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MONDAY, MAY 5, 1958 


House or REPRESENTATIVES, 
SuBCOMMITTEE ON HEALTH AND SCIENCE OF THE 
CoMMITTEE ON INTERSTATE AND ForErIGN CoMMERCE, 


Washington, D.C. 


The subcommittee met at 10 a. m., in room 1334, New House Office 
Building, pursuant to notice, the "Honorable John Bell Williams 
(chairman of the subcommittee) presiding. 

Mr. Wiiuiams. The Subcommmittee on Health and Science, Com- 
mittee on Interstate and Foreign Commerce, begins hearings this 
morning on a number of bills designed to amend the Hospital Con- 
struction Act which is title VI of the Public Health Service Act. 
This is the Hill-Burton program. 

The Hill-Burton program has been in operation since 1947 and has 
proven to be an outstanding success. I am sure the information that 
will be submitted by various witnesses in the course of these hearings 
will show in detail the accomplishments of this program. The act 
will expire on June 30, 1959. And it is imperative, therefore, that 
the Congress consider the desirability of extending this legislation. 

One of the bills on which the subcommittee is holding “hearings 
provides only for an extension of the Hill-Burton program as pres- 
ently written. Several of the bills, in addition to an extension, propose 
modifications of the act so as to authorize loans for the construction 
of nonprofit hospitals. Other bills seek modification of the law so as 
to (1) permit transfers of allotments as between the several categories 
established in the Hospital Construction Act; (2) authorize grants 
for the construction of institutions for the care and treatment of 
the mentally retarded; and (3) authorize grants for the construction 
of diagnostic treatment centers in rural areas independently of 
hospitals. 

The hearings will give the committee an opportunity to review the 
operation of ‘the act and to establish whether any need exists for 
modifying the act in some respects. 

Our first witness this morning is Dr. Robin C. Buerki, chairman 
of the Council on Government Relations of the American Hospital 
Association. 

We are pleased to have you before the committee. Do you have a 
prepared statement ? 

Dr. Burrxt. I do. 

Mr. WittraMs. At this time we will submit for the record the various 
bills and the reports from the departments relating to the bills now 
before the committee. 
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(The bills and departmental reports follow :) 
[H. R. 1979, 85th Cong., 1st sess.] 


A BILL To authorize the Secretary of Health, Education, and Welfare to make loans for 
the construction of nonprofit hospitals 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, 


DEFINITIONS 


Section 1. For the purposes of this Act— 

(1) The term “Secretary” means the Secretary of Health, Education, and 
Welfare. 

(2) The term “hospital” includes general, tuberculosis, mental, chronic dis- 
eases, and other types of hospitals, and related facilities, such as laboratories, 
out-patient departments, nurses’ home and training facilities, and central service 
facilities operated in connection with hospitals, but does not include any hospital 
furnishing primarily domiciliary care. 

(3) The term “nonprofit hospital” means any hospital which is owned and 
operated by one or more nonprofit corporations or associations no part of the 
net earnings of which inures, or may lawfully inure, to the benefit of any private 
shareholder or individual. 

(4) The term “construction” includes construction of new buildings, expansion, 
remodeling, and alteration of existing buildings, and initial equipment of any 
such buildings (including medical transportation facilities) , including architect's 
fees and the cost of acquisition of land. 

(5) The term “United States’ means the several States, the District of Colum- 
bia, and Alaska, Hawaii, Puerto Rico, and the Virgin Islands. 


DECLARATION OF PURPOSE 


Sec. 2. The purpose of this Act is to encourage the construction of nonprofit 
hospitals of such sizes and types, and at such places, as may be necessary or 
appropriate to meet, so far as possible, existing and anticipated shortages of 
hospital facilities in the United States. 


LOANS FOR CONSTRUCTION OF HOSPITALS 


Sec. 3. (a) Subject to the limitations specified in this Act, the Secretary, from 
amounts appropriated to carry out the provisions of this Act, is authorized to 
make loans to finance, in whole or in part, the construction in the United States 
of nonprofit hospitals. 

(b) Applications for loans under this Act shall be made in such manner and 
form as the Secretary shall require. 

(c) No such loan shall be made unless (1) application therefor is made prior 
to July 1, 1962, and (2) the applicant shows that it is unable to borrow the funds 
needed for the proposed construction from other sources upon terms and condi- 
tions equally as favorable as the terms and conditions applicable to loans under 
this Act. 

(d) Loans under this Act shall be made in such amounts, shall bear interest 
at such rate (not more than 3 per centum and not less than the applicable going 
Federal rate), shall be secured in such manner, and shall be repaid within such 
period (not exceeding, in the case of any such loan, thirty years from the date the 
loan is made) as the Secretary shall deem advisable. 


MISCELLANEOUS POWERS 


Src. 4. (a) In the performance of, and with respect to, the functions and duties 
vested in him by this Act, the Secretary, notwithstanding the provisions of any 
other law, may— 

(1) prescribe such rules and regulations as may be necessary to carry out 
the purposes of this Act; 

(2) sue and be sued; 

(3) foreclose on any property or commence any action to protect or en- 
force any right conferred upon him by any law, contract, or other agree- 
ment, and bid for and purchase at any foreclosure or any other sale any 
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property in connection with which he has made a loan pursuant to this Act. 
In the event of any such acquisition, the Secretary may, notwithstanding 
any other provision of law relating to the acquisition, handling, or disposal 
of real property by the United States, complete, administer, remodel and 
convert, dispose of, lease and otherwise deal with, such property: Provided, 
That any such acquisition of real property shall not deprive any State or 
political subdivision thereof of its civil or criminal jurisdiction in and over 
such property or impair the civil rights under the State or local laws of 
the inhabitants on such property ; 

(4) enter into agreements to pay annual sums in lieu of taxes to any 
State or local taxing authority with respect to any real property so acquired 
or owned ; 

(5) sell or exchange at public or private sale, or lease, real or personal 
property, and sell or exchange any securities or obligations, upon such terms 
as he may fix; 

(6) obtain insurance against loss in connection with property and other 
assets held ; 

(7) subject to the specific limitations in this Act, consent to the modifica- 
tion, with respect to rate of interest, time of payment of any installment 
of principal or interest, security, or any other term of any contract or agree- 
ment to which he is a party or which has been transferred to him pursuant 
to this Act ; and 

(8) include in any contract or instrument made pursuant to this Act such 
other covenants, conditions, or provisions as he may deem necessary to 
assure that the purposes of this Act will be achieved. 


APPORTIONMENT 


Sec. 5. Not more than 10 per centum of the funds provided under this Act in 
the form of loans shall be made available for construction of hospitals within 
any one State. As used in this section the term “State” includes the District 
of Columbia, Alaska, Hawaii, Puerto Rico, and the Virgin Islands. 


PAYMENTS UNDER LOANS 


Sec. 6. Amounts received by the Secretary as payments of principal and in- 
terest under loans made under this Act shall be deposited in the Treasury as 
miscellaneous receipts. 


AUTHORIZATION OF APPROPRIATIONS 


Sec. 7. In order to carry out the purposes of this Act, there is hereby authorized 
to be appropriated not to exceed $50,000,000. 


[H. R. 3103, 85th Cong., 1st sess.] 


A BILL To amend the provisions of law relating to Federal grants for construction of 
hospitals to permit grants to governmental institutions only 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 601 of the Public Health Service 
Act is amended by striking out “and other nonprofit” where it appears in sub- 
sections (a) and (b). 

Sec. 2. Section 621 of the Public Health Service Act is amended by striking 
out “and other nonprofit”. 

Sec. 3. (a) Section 625 (a) of the Public Health Service Act is amended— 

(1) by striking out “the State or a political subdivision thereof or by a 
public or other nonprofit agency” and inserting in lieu thereof “a public 
agency’, and 

(2) by striking out, in clause (3), “other nonprofit”. 

(b) Section 625 (e) (B) of such Act is amended by striking out “nonprofit 
hospital, nonprofit diagnostic or treatment center, nonprofit rehabilitation facility, 
or nonprofit nursing home” and inserting in lieu thereof “public hospital, public 
— or treatment center, public rehabilitation facility, and public nursing 

ome”. 
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Src. 4. (a) Section 631 (g) of the Public Health Service Act is amended to 
read as follows: 

“(g) The terms ‘public hospital’, ‘public diagnostic or treatment center’, 
‘public rehabilitation facility’, ‘public nursing home’ mean any hospital, diagnos- 
tic or treatment center, rehabilitation facility, and nursing home, as the case 
may be, which is owned and operated by one or mure public agencies ;”. 

(b) Section 631 of such Act is amended by adding at the end thereof the 
following new subsection: 

“(p) The term ‘public agency’ means a State, a political subdivision of a State, 
or any agency of a State or of a political subdivision of a State.” 

Sec. 5. Section 636 of the Public Health Service Act is amended by striking out 
“States, political subdivisions, universities, hospitals, and other public and pri- 
vate nonprofit institutions or organizations” and inserting in lieu thereof “State 
agencies”. 

Src. 6. (a) Section 641 (a) of the Public Health Service Act is amended by 
striking out “and other nonprofit’. 

(b) Section 641 (b) of such Act is amended by striking out “and other non- 
profit’. 

Sec. 7. Section 651 of the Public Health Service Act is amended by striking 
out “and other nonprofit” each time it appears in such section. 

Sec. 8. (a) Subsection (a) of section 654 of the Public Health Service Act is 
amended— 

(1) by striking out “States, political subdivisions, or public or other 
nonprofit agencies” and inserting in lieu thereof “public agencies”, and 

(2) by striking out “or other nonprofit” in clauses (1), (2), (3), and (4) 
of such subsection. 

(b) Subsection (e) of section 654 of such Act is hereby repealed. 

Sec. 9. The amendments made by this Act shall be applicable with respect to 
grants made from funds appropriated to make grants under title VI of the 
Public Health Service Act for the fiscal year ending June 30, 1958, and for each 
subsequent fiscal year in which such grants are made. 


(H. R. 6329, 85th Cong., 1st sess.] 


A BILL To amend title VI of the Public Health Service Act, relating to hospital survey and 
construction, to permit assistance under that title to be furnished as loans instead of as 
grants 


Be it enacted by the Senate and House of Represnetatives of the United 
States of America in Congress assembled, That part D of title VI of the Public 
Health Service Act is amended by adding at the end thereof the following new 
section : 

“ASSISTANCE ON A LOAN BASIS 


“Sec. 637. (a) Upon the request of any State or political subdivision of a 
State or any public or other nonprofit agency which has submitted an applica- 
tion with respect to a project under section 625 (a) or 654 (a) the Surgeon 
General may, instead of making payments under this title with respect to such 
project on a grant basis, make such payments as a loan. 

“(b) Loans authorized by this section shall be made on such terms and con- 
ditions as may be agreed upon by the Surgeon General, except that no such 
loan shall bear interest at a rate higher than 31% per centum per annum and 
that each such loan shall be paid in full within ‘wenty-five years after it is 
made. 

“(e) The amount the United States is entitled to recover under section 625 
(e) with respect to a project to which this section applies shall be reduced by 
any amount which has been repaid the United States under a loan authorized 
by this section.” 


{H. R. 6833, 85th Cong., 1st sess.] 


A BILL To authorize loans for the construction of hospitals and other facilities under 
title VI of the Public Health Service Act, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That title VI of the Public Health 
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Service Act, as amended (42 U. S. C., ch. 6A, subch. IV), is further amended 
by adding at the end thereof the following new part: 


“Part H—LOANS FOR CONSTRUCTION OF HOSPITALS AND OTHER FACILITIES 


“AUTHORIZATION OF FEDERAL LOANS 


“Sec. 661. In order further to assist the States in carrying out the purposes 
of this title, the Surgeon General is authorized, prior to July 1, 1962, to make a 
loan of funds to the applicant for any project for construction which meets all 
of the conditions specified in this title for a grant under part C or part G. 


“APPROVAL OF LOANS}; PAYMENTS TO APPLICANTS 


“Sec. 662. Except as hereinafter provided, an application for a loan under 
this part shall be submitted, and shall be approved by the Surgeon General if 
sufficient funds are available from the State’s allotment for the type of facility 
involved, in accordance with the same procedures and subject to the same 
conditions as would be applicable to the making of a grant under this title for 
the construction of such projects; but all payments pursuant to the loan shall 
be made directly to the applicant. 


“TERMS OF LOANS 


“Sec. 663. (a) The amount of a loan under this part shall not exceed an 
amount equal to the Federal share of the estimated cost of construction of the 
project. Where a loan under this part and a grant under part C or part G are 
made with respect to the same project, the aggregate amount of such loan and 
such grant shall not exceed an amount equal to the Federal share of the esti- 
mated cost of constructing the project. Each loan shall bear interest at a rate 
equal to the total of one quarter of 1 per centum per annum added to the annual 
rate for each calendar quarter as determined by the Secretary of the Treasury 
by estimating the average yield to maturity, on the basis of daily closing market 
bid quotations or prices during the month of February or May or August or 
November, as the case may be, next preceding such calendar quarter, on 
all outstanding marketable obligations of the United States having a maturity 
date of fifteen or more years from the first day of such month of February or 
May or August or November, and by adjusting such estimated average annual 
yield to the nearest one-eighth of 1 per centum. The applicable interest rate 
on any loan shall be based on the determination of the Secretary of the Treas- 
ury for the calendar quarter in which the loan is approved. Each loan made 
under this part shall mature not more than twenty-five years after the date on 
which such loan is made: Provided, That nothing in this Act shall prohibit the 
payment of all or part of the loan at any time prior to the maturity date. In 
addition to the terms and conditions provided for in subsection (a), each loan 
under this part shall be made subject to such terms and conditions relating to 
repayment of principal, payment of interest, and other matters as may be agreed 
upon by the applicant and the Surgeon General. 

“(b) Where the Surgeon General determines it necessary to protect the 
financial interest of the United States, he may enter into agreements modifying 
any of the terms and conditions of a loan made under this part. 

“(c) If, at any time before a loan for a project has been repaid in full, any 
of the events specified in clause (A) or clause (B) of section 625 (e) shall 
occur with respect to such project, the unpaid balance of the loan shall become 
immediately due and payable by the applicant, and any transferee of the facility 
shall be liable to the United States for such repayment. 


“FUNDS FOR LOANS BY THE SURGEON GENERAL 


“Sec. 664. Any loan under this title shall be made out of the same fund as a 
grant for the project concerned would be made. Payments of interest and 
repayments of principal on loans under this part shall be covered into the 
Treasury as miscellaneous receipts.” 

Sec. 2. (a) The first sentence of section 621 of the Public Health Service Act 
is amended by striking out “nine” and inserting in lieu thereof “twelve.” 

(b) Section 651 of such Act is amended by striking cut “four” and inserting 
in lieu thereof “seven.” 
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[H. R. 7575, 85th Cong., 1st sess.] 


A BILL To amend title VI of the Public Health Service Act so as to give project applicants 
for Federal assistance for the construction of hospitals and other medical facilities 
the option to obtain loans in lieu of grants 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembied, That title VI of the Public Health Service 
Act, as amended, is further amended by adding at the end thereof the following 
new part: 


“Part H—LOANS IN LIEU oF FEDERAL SHARE FOR CONSTRUCTION OF HOSPITALS 
AND OTHER HEALTH FACILITIES 


“Sec, 661. (a) The Surgeon General is authorized and directed to make avail- 
able, consistent with the provisions of this part, and notwithstanding any other 
provision of this Act, a means by which applicants otherwise eligible for grants 
under the provisions of this title, may elect to receive in lieu of the Federal 
share which otherwise would be payable a loan of an equivalent amount. 

“(b) An application for a loan under this part shall be submitted and shall 
be approved by the Surgeon General if sufficient funds are available from the 
State’s allotment for the type of facility involved, in accordance with the same 
procedures and subject to the same conditions as would be applicable to the 
making of a grant under this title for the construction of such project; but 
all payments pursuant to the loan shall be made directly to the applicant. 

“(c) In no event shall the amount of any loan under this part exceed an 
amount equal to the Federal share of the estimated cost of the construction 
of the project. 

“(d) Loans advanced under this title shall be made out of the same fund 
as a grant for the project concerned would be made and shall bear interest at a 
rate determined by the Secretary of the Treasury which shall not be more 
than the average annual interest rate on all interest bearing obligations of 
the United States then performing a part of the public debt as computed at 
the end of the fiscal year next preceding the issuance by the Surgeon General 
and adjusted to the nearest one-eighth of 1 per centum. The maturity date 
of any loan made under this part shall occur no later than fifty years nor no 
earlier than thirty years after the date on which the loan is made except that 
the payment of all or any part of the loan at any time prior to the maturity 
date shall be specifically authorized. With respect to the establishment of the 
maturity date on the loan, the Surgeon General shall take into consideration 
the anticipated life of the facility and any other relevant factor. 

“(e) If at any time before a loan for a project has been repaid in full any 
of the events specified in clause (A) or clause (B) of section 625 (e) which 
occur with respect to such project, the unpaid balance of the loan shall become 
immediately due and payable by the applicant and any transferee of the facility 
shall be liable to the United States for such repayment. 

“(f) The Surgeon General shall prescribe such regulations as may be appro- 
priate to carry out the provisions of this part. 

“(g) Payments of interest and repayments of principal on loans to this part 
shall be covered into the Treasury as miscellaneous receipts.” 

Sec. 2. (a) The first sentence of section 621 of the Public Health Service Act 
is amended by striking out “nine” and inserting in lieu thereof “twelve.” 

(b) Section 651 of such Act is amended by striking out “four” and inserting 
in lieu thereof “seven.” 


[H. R. 7741, 85th Cong., 1st sess.] 
A BILL To extend for three years the Hospital Survey and Construction Act 


Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That the first sentence of section 621 
of the Public Health Service Act is amended by striking out “nine” and insert- 
ing in lieu thereof “twelve”. 

Sec. 2. Section 651 of such Act is amended by striking out “four” and insert- 
ing in lieu thereof “seven”, 
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LH. R. 11054, 85th Cong., 2d sess.] 


A BILL To amend title VI of the Public Health Service Act, so as to permit transfers of 
allotments from part C to part G and from part G to part C, and to permit additional 
transfers of allotments between the several categories of part G 


Be it enacted by the Senate and House of Representatives of the United 
States of America in Congress assembled, That part C of title VI of the Public 
Health Service Act is amended by adding at the end thereof the following new 
section : 


“TRANSFERS OF ALLOTMENTS UNDER THIS PART TO ALLOTMENTS FOR CATEGORIES 
UNDER PART G 


“Sec. 626. Upon the request of any State that a specified portion of any 
allotment to such State for the purposes of this part be added to the allotment 
of such State for the purposes of paragraph (1), (2), (3), or (4) of section 
651 of part G of this title, and upon the simultaneous certification to the Surgeon 
General by the State agency in such State to the effect that it has afforded a 
reasonable opportunity to make applications for the portion so specified and 
there have been no approvable applications for such portion, the Surgeon Gen- 
eral shall promptly adjust the allotments in accordance with such request and 
shall notify the State agency, and thereafter the allotments as so adjusted shall 
be deemed to be the State’s allotments for the purposes of this part and for the 
purposes of such paragraph of such section 651.” 


AUTHORITY TO MAKE ADDITIONAL TRANSFERS AMONG CATEGORIES IN PART G 


Sec. 2. Subsection (b) of section 654 of part G of such title is amended by 
striking out “paragraph (1), (2), or (4) of section 651” and inserting in lieu 
thereof “paragraph (1), (2), (3), or (4) of section 651.” 

Sec. 3. Part G of title VI of the Public Health Service Act is amended by 
adding at the end thereof the following new section : 


“TRANSFERS OF ALLOTMENTS FOR CATEGORIES UNDER THIS PART TO ALLOTMENTS 
UNDER PART C 


“Sec. 654. Upon the request of any State that a specified portion of any allot- 
ment to such State for the purposes of paragraph (1), (2), (3), or (4) of section 
651 of this part be added to any allotment of such State for the purposes of part 
C of this title, and upon the simultaneous certification to the Surgeon General by 
the State agency in such State to the effect that it has afforded a reasonable op- 
portunity to make applications for the portion so specified and there have been 
no approvable applications for such portion, the Surgeon General shall promptly 
adjust the allotments in accordance with such request and shall notify the State 
agency, and thereafter the allotments as so adjusted shall be deemed the State’s 
allotments for the purposes of such paragraph and for the purposes of such 
part C.” 


[H. R. 11826, 85th Cong., 2d sess.] 


A BILL To amend title VI of the Public Health Service Act, to encourage the construction 
of diagnostic or treatment centers in rural areas 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That section 631 of the Public Health Service 
Act (42 U. S. C., sec. 291i) is amended by adding at the end thereof the follow- 
ing paragraph: 

“(p) The term ‘nonprofit teaching hospital’ means a nonprofit hospital prop- 
erly accredited for intership or residency training, or both.” 

Sec. 2. Subsection (e) of section 654 of the Public Health Service Act (42 
U.S. C., see. 291v (e) ) is amended to read as follows: 

“(e) Notwithstanding subsection (a) of this section, no application for a 
diagnostic or treatment center shall be approved under such subsection unless the 
applicant is (1) a State, political subdivision, or public agency, (2) a corporation 
or association which owns and operates a nonprofit hospital, or (3) a nonprofit 
corporation or association which has a formal affiliation with a nonprofit teach- 
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ing hospital. In the case of projects referred to in clause (3) of the first sen- 
tence of this subsection no grant in excess of $25,000 shall be made, and no grant 
shall be made for a project which is to serve a town having, at the time the 
project is approved, a population of ten thousand or more persons, or a group of 
towns having, at the time the project is approved, an aggregate population of 
fifteen thousand or more persons.” 


HOSPITAL CONSTRUCTION ACT AMENDMENTS 





[H. R. 11839, 85th Cong., 2d sess.] 


A BILL To amend the provisions of the Public Health Service Act which relate to grants 
for hospital construction to include institutions for the care and treatment of the 
mentally retarded 


Be it enacted by the Senate and House of Representatives of the United States 
of American in Congress assembled, That section 631 (e) of the Public Health 
Service Act is amended by inserting immediately before the semicolon at the end 
thereof the following: “: Provided, That institutions providing care and treat- 
ment for the mentally retarded shall not be considered as furnishing domiciliary 
care”. 


(Nore.—The following bills, H. R. 12628 and H. R. 12694, were in- 
troduced subsequent to these hearings. ) 


LH. R. 12628, 85th Cong., 2d sess.] 


A BILL To amend title VI of the Public Health Service Act to extend for an additional 
three-year period the Hospital Survey and Construction Act 

Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That (a) the first sentence of section 621 of 
the Public Health Service Act is amended by striking out “nine” and inserting in 
lieu thereof “twelve”. 

(b) Section 651 of such Act is amended by striking out “four” and inserting 
in lieu thereof “seven”. 


[H. R. 12694, 85th Cong., 2d sess.] 


A BILL To authorize loans for the construction of hospitals and other facilities under 
title VI of the Public Health Service Act, and for other purposes 


Be it enacted by the Senate and House of Representatives of the United States 
of America in Congress assembled, That title VI of the Public Health Service 
Act, as amended (42 U. 8S. C., ch. 6A, subch. IV), is further amended by adding 
at the end thereof the following new part: 


“Part H—LOANS FOR CONSTRUCTION OF HOSPITALS AND OTHER FACILITIES 
“AUTHORIZATION OF FEDERAL LOANS 


“Sec. 661. In order further to assist the States in carrying out the purposes 
of this title, the Surgeon General is authorized, prior to July 1, 1962, to make 
a loan of funds to the applicant for any project for construction which meets 
all of the conditions specified in this title for a grant under part C or part G. 


“APPROVAL OF LOANS; PAYMENTS TO APPLICANTS 


“Sec. 662. Except as hereinafter provided, an application for a loan with 
respect to any construction project under this part shall be submitted, and shall 
be approved by the Surgeon General, in accordance with the same procedures 
and subject to the same limitations and conditions as would be applicable to 
the making of a grant under this title for the construction of such project. Any 
such application may be approved in any fiscal year only if sufficient funds are 
available from the allotment for the type of facility involved. All loans under 
this part shall be paid directly to the applicant. 


“TERMS OF LOANS 


“Sec. 663. (a) The amount of a loan under this part shall not exceed an 
amount equal to the Federal share of the estimated cost of construction of the 
project. Where a loan under this part and a grant under part C or part G 
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are made with repect to the same project, the aggregate amount of such loan 
and such grant shall not exceed an amount equal to the Federal share of the 
estimated cost of constructing the project. Each loan shall bear interest at the 
rate arrived at by adding one-quarter of 1 per centum per annum to the rate 
which the Secretary of the Treasury determines to be equal to the current aver- 
age yield on all outstanding marketable obligations of the United States as 
of the last day of the month preceding the date the application for the loan is 
approved and by adjusting the result so obtained to the nearest one-eighth of 
1 per centum. Each loan made under this part shall mature not more than 
forty years after the date on which such loan is made: Provided, That nothing 
in this Act shall prohibit the payment of all or part of the loan at any time 
prior to the maturity date. In addition to the terms and conditions provided 
for, each loan under this part shall be made subject to such terms, conditions, 
and covenants relating to repayment of principal, payment of interest, and other 
matters as may be agreed upon by the applicant and the Surgeon General. 

“(b) Where the Surgeon General determines it necessary to protect the 
financial interest of the United States, he may enter into agreements modifying 
any of the terms and conditions of a loan made under this part. 

“(e) If, at any time before a loan for a project has been repaid in full, any 
of the events specified in clause (A) or clause (B) of section 625 (e) shall occur 
with respect to such project, the unpaid balance of the loan shall become im- 
mediately due and payable by the applicant, and any transferee of the facility 
shall be liable to the United States for such repayment. 


“FUNDS FOR LOANS BY THE SURGEON GENERAL 


“Sec. 664. Any loan under this title shall be made out of the allotment from 
which a grant for the project concerned would be made. Payments of interest 
and repayments of principal on loans under this part shall be deposited in the 
Treasury as miscellaneous receipts.” 


TREASURY DEPARTMENT, 
Washington, D.C., May 12, 1958. 
Hon. OREN HARRIS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


My Dear Mr. CHAIRMAN: Reference is made to your request for the views 
of this Department on H. R. 1979, to authorize the Secretary of Health, Educa- 
tion, and Welfare to make loans for the construction of nonprofit hospitals. 

The proposed legislation would authorize appropriations in the amount of 
$50 million for the purpose of making loans for the construction in the United 
States of nonprofit hespitals. 

While the program that would be authorized by the bill is not of primary 
concern to the Treasury Department, we would be opposed to the enactment 
of legislation which would provide for loans at a rate of interest “not more 
than 3 percent,” since on many occasions that would permit loans at less than 
the current market rate. 

The Department has been adivsed by the Bureau of the Budget that there 
is no objection to the submission of this report to your committee. 

Very truly yours, 
JULIAN B. Barrp, 
Acting Secretary of the Treasury. 


VETERANS’ ADMINISTRATION, 
Washington, D. C., April 18, 1958. 
Hon. OREN HARRIS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


Dear Mr. Harris: Further reference is made to your request for a report by 
the Veterans’ Administration on H. R. 1979, 85th Congress, a bill to authorize 
the Secretary of Health, Education, and Welfare to make loans for the construe- 
tion of nonprofit hospitals. 

The stated purpose of the bill is to encourage the construction of nonprofit 
hospitals of such sizes and types, and at such places, as may be necessary 
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or appropriate to meet, so far as possible, existing and anticipated shortages 
of hospital facilities in the United States. This would be accomplished by 
loans to finance in whole or in part the construction of nonprofit hospitals. 
The loans would bear interest, be secured, and repaid, within limitations ‘set 
out by the bill, as deemed advisable by the Secretary of Health, Education, and 
Welfare. 

The bill would impose no responsibilities on the Veterans’ Administration, 
nor would it amend or modify any of the existing laws administered by the 
Veterans’ Administration. This agency, therefore, has no comment to offer. 
It is assumed that your committee will desire the views of the Secretary of 
Health, Education, and Welfare, who would be responsible for the administra- 
tion of the bill should it be enacted. 

Advice has been received from the Bureau of the Budget that there would 
be no objection to the submission of this report to the committee. 

Sincerely yours, 
Rosert J. LAMPHERE, 
Deputy Administrator 
(For and in the absence of Summer G. Whittier, Administrator). 





HovusiIneG AND HOME FINANCE AGENCY, 
OFFICE OF THE ADMINISTRATOR, 
Washington, D.C. 
Re H. R. 1979, 85th Congress. 
Hon. OrEN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


Dear Mr. CHAIRMAN: This is in further reply to your letter of January 16, 
1957, requesting the views of this Agency on H. R. 1979, a bill to authorize the 
Secretary of Health, Education, and Welfare to make loans for the construction 
of nonprofit hospitals. 

Because questions relating to the need for such a loan program are within the 
special competence of the Department of Health, Education, and Welfare, I 
shall not comment on the basic merits of the bill. Our connection with that 
Department’s programs in the past has been to provide the services of our finan- 
cial, legal, and engineering staffs on the technical operations of loan development 
and construction control. In the light of our experience in these operations in 
parallel programs, we have the following comments on the technical aspects of 
the bill. 

1. Section 3 (d) restricts interest rates to the range between 3 percent and 
the applicable going Federal rate. Our experience suggests that this range is too 
inflexible. If such a loan program is to be enacted, we believe that a formula 
based on the market yield of outstanding Federal obligations having maturities 
of 15 years or more would be preferable. This yield could be computed semi- 
annually or quarterly by the Secretary of the Treasury; and the Department 
of Health, Education, and Welfare could be authorized to establish a loan rate 
equal to that yield plus an additional fixed percentage allowance for administra- 
tion and reserves. 

2. Section 2 (d) sets a maximum maturity period of 30 years for any loan. 
We believe that a longer maturity is probably necessary for this type of loan. 

3. In the statute governing this Agency's college housing program, there is a 
requirement that the project be economically designed and constructed (sec. 
401 (a) (2) of the Housing Act of 1950). If favorable consideration is given 
to H. R. 1979, a similar provision should probably be included in that bill. 

This letter is being sent to you prior to clearance with the Bureau of the Bud- 
get. As soon as the Bureau’s views are obtained, we will send you a supple- 
mental report. 

Sincerely yours, 


ALBERT M. CoLe, Administrator. 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, May 5, 1958. 
Hon. OREN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
Rouse of Representatives, Washington, D. C. 

DEAR Mr. CHAIRMAN: This letter is in response to your request of April 16, 
1957, for a report of H. R. 6833, a bill to authorize loans for the construction of 
hospitals and other facilities under title VI of the Public Health Service Act, and 
for other purposes. We also include our report on H. R. 1979, H. R. 6329, H. R. 
7575, and H. R. 7741, since all of these bills would either authorize direct loans 
for hospital and related construction or extend the Hill-Burton program, or 
do both, 

H. R. 6833 would (1) extend to July 1, 1962, the authorizations in the Hill- 
Burton Act for appropriations for construction and (2) authorize the Surgeon 
General of the Public Health Service up to July 1, 1962, to make loans for con- 
struction under the same conditions as specified for grants in the Hill-Burton 
Act, except that loans would be made directly to the applicant. The same Fed- 
eral appropriations and the same State allotments would cover grants and any 
loans. The loan would have a maximum life of 25 years, but could be repaid 
earlier. The interest rate would be one-quarter of 1 percent a year added to the 
annual rate, as determined by the Treasury for each calendar quarter, on cer- 
tain marketable obligations of the United States. 

H. R. 63829 and H. R. 7575 are similar to H. R. 6833 in that they both would 
authorize direct loans for hospital and medical facility construction, tying the 
loans into the State plan and construction project requirements that now apply to 
the Hill-Burton construction grants. H. R. 7575 would also extend the Hill- 
Burton program until July 1, 1962. 

H. R. 1979 would authorize a program of loans for construction of nonprofit 
hospitals only, to be administered by the Secretary of Health, Education, and 
Welfare. In lieu of coordinating this loan program with the grant program under 
the Hill-Burton Act, H. R. 1979 looks toward a direct Federal-local relationship. 

H. R. 7741 would extend for 3 years, that is, to July 1, 1962, the authoriza- 
tions for appropriations for all categories of construction under the Hill-Burton 
Act. It would not otherwise change the present program. 

Although it is not explicit on the fact of these loan bills, we understand that 
their purpose is to accommodate certain denominational groups which have dif- 
ficulty in raising the entire amount of funds needed for construction, but still 
have conscientious objections to accepting even a shire of the costs as an outright 
Federal grant. We have considerable sympathy with the position taken by these 
groups. Although there is now an option, under existing law, of simply repaying 
the Federal grant, we would be inclined to raise no objection to a loan program 
designed to offer a reasonable alternative to those applicants who conscientiously 
object to the outright grant and would prefer to undertake an obligation to repay. 
Nevertheless, even for this limited purpose, we believe that such an alternative, 
if cast in the form of a loan program, should in fact provide for the making of 
bona fide loans conditioned upon ability to repay, and should also make specific 
provision for enforcement procedures in case of default. 

If the committee should conclude that it would be desirable to write elective 
loan provisions into the present grant program in order to take care of the 
objectives of the sponsors of these bills, we believe that H. R. 6833 would, with 
suitable modifications provide the best vehicle for the purpose. Staff of this 
department will be made available for the assistance of your committee should 
it wish to consider such modifications in more detail. 

There are certain specific objections to H. R. 1979. In the absence of any pro- 
vision for integration of the proposed loans ipto the Hill-Burton program, 
there is no assurance that Federal loans would be confined to those areas where 
the State hospital survey and construction authority has, following statewide 
surveys, found a need for facilities. Nor does H. R. 1979 require compliance with 
Federal construction standards or with any State standards on maintenance 
and operation. 

With respect to the 3-year extension of the Hill-Burton program proposed in 
H. R. 6333, H. R. 7575, and H. R. 7741, we are agreed that extension is highly 
desirable. This Department has made a careful appraisal of the Hill-Burton pro- 
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gram and is now approaching final formulation of recommendations for changes, 
including a recommendation for extension of the program. We hope to submit 
the administration’s proposals to your committee at an early date. 
The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee. 
Sincerely yours, 
Elliot L. Richardson, 
Evxiior L, RICHARDSON, 
Acting Secretary. 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington, D.C., May 5, 1958. 
Hon. OrEN Harris, 
Chairman, Committee on Interstate and Foreign Commerce 
House of Representatives, 
New House Office Building, Washington, D. C. 

My Dear Mr. CHAIRMAN: This is in reply to your letter of April 16, 1957, in- 
viting the Bureau of the Budget to comment on H. R. 6833, to authorize loans 
for the construction of hospitals and other facilities under title VI of the Public 
Health Service Act, and for other purposes. Also included are our views on 
H. R. 1979, H. R. 6329, H. R. 7575, and H. R. 7741, since all of these bills would 
either authorize direct loans for hospital and related construction or extend 
the Hill-Burton hospital construction program, or both. 

Four of these bills, H. R. 6833, H. R. 6329, H. R. 7575, and H. R. 1979, would 
authorize a program of loans. In addition, H. R. 7575 and H. R. 6833 would 
extend the program for 3 years. 

It is our understanding that the purpose of these bills authorizing loans is 
to accommodate certain groups which have no difficulty in raising matching 
funds needed for construction, but have conscientious objections to accepting a 
portion of the cost of construction as an outright Federal grant. 

This office would have no objection to loans under the Hill-Burton program 
provided such loans are conditioned upon ability to repay, make specific pro- 
vision for enforcement procedures in case of default, and are made at sufficient 
rates of interest to cover the full cost to the Government of providing the financ- 
ing including losses and administrative cost. 

H. R. 6833, if amended to incorporate the above recommendations, is the 
most suitable for a loan program. This bill specifies that the same Federal 
appropriations would cover both grants and loans, loans would be charged to 
the applicable State allotment under the law, and further provides for re- 
payment in not to exceed 25 years. 

H. R. 6833, H. R. 7575, and H. R. 7741 propose a 3-year extension of the Hill- 
Burton program. The Department of Health, Education, and Welfare is now 
formulating recommendations for extension of the program and will submit 
the administration’s proposals to the Congress at an early date. 

Sincerely yours, 
PHILLIP 8S. HUGHEs, 
Acting Assistant Director for Legislative Reference. 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, April 30, 1958. 
Hon. Oren HARRIS, 
Chairman, Committee on dnterstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 


Dear Mr. CHAIRMAN: This letter is in response to your request of January 
23, 1957, for a report on H. R. 3103, a bill to amend the provisions of law re- 
lating to Federal grants for construction of hospitals to permit grants to gov- 
ernmental institutions only. 

The bill would provide that all references in title VI of the Public Health 
Service Act relating to nonprofit hospitals be stricken and that grants be re- 
stricted to institutions operated by public agencies. A public agency is defined 
as “a State, a political subdivision of a State, or any agency of a State or of 
a political subdivision of a State.” H. R. 3103 would further limit to State 
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agencies Hill-Burton grants for research studies and demonstrations relating to 
the development, use and coordination of hospital services, whereas under cur- 
rent law, public agencies at any level of government as well as other nonprofit 
organizations are eligible for research grants. The amendments would be 
applicable to grants from appropriations for the fiscal year 1958 and there- 
after. 

From the very beginning of the hospital and medical facilities survey and 
construction program, voluntary nonprofit as well as publicly owned hospitals 
have been eligible for Federal construction grant assistance. That program was 
authorized for the purpose of furthering the orderly expansion of the Nation’s 
existing hospital plant. Then, as now, nonprofit hospitals played a major role 
in the general hospital field. 

The record of program accomplishment under title VI of the Public Health 
Service Act to December 31, 1957, shows that construction projects sponsored 
by public agencies were receiving 46.1 percent of the Federal funds, amounting 
to $441 million, while nonprofit projects were receiving 53.9 percent amounting 
to $517 million. The total number of beds being built with this assistance was 
in similar proportion to the relative amounts of Federal aid. Public agencies 
were being helped to build 77,100 beds, or 47.8 percent of the total, while non- 
profit agencies were being helped to build 84,100 beds, or 52.2 percent. 

These proportions have remained quite stable throughout the history of the 
program. The early development of hospitals in the United States was through 
private sponsorship. This is still predominantly true of general hospitals. 
Mental and tuberculosis hospitals, on the other hand, have evolved principally 
as State institutions. Since most of the construction under the program has 
been in the general hospital category, it is not surprising that more funds have 
been approved for voluntary nonprofit sponsors than for public sponsors. 

It is also of interest to note that, according to the most recent data pub 
lished by the American Hospital Association, publicly owned hospitals of all 
categories now contain 65 percent of all the hospital beds in the United States 
(after excluding Federal hospitals). For general hospitals, however, the pro- 
portions are reversed. Short-term general hospitals have 586,000 beds, of a total 
of 1,424,000 beds of all types in non-Federal hospitals; publicly owned facilities 
have 145,000 beds, or 25 percent of all the general hospital beds (excluding 
Federal institutions). Nonprofit hospitals now have 405,000 general beds, and 
proprietary hospitals 36,000 general hospital beds. 

The purpose of H. R. 3103 is not consistent with the primary objective of the 
hospital and medical facilities survey and construction program; namely, to 
promote an orderly expansion of the hospital and medical facility plant through- 
out the Nation without preference as between public and voluntary nonprofit 
sponsors. 

We, therefore, recommend that the bill not be enacted by the Congress. 

The Bureau of the Budget advises that it perceives no cbjection to the sub- 
mission of this report to your committee. 

Sincerely yours, 
Extiot L. RICHARDSON, 
Acting Secretary. 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington, D. C., April 29, 1958. 
Hon. OREN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, House Office Building, 
Washington, D.C. 

My Dear Mr. CHAIRMAN: This will acknowledge your letter of January 23, 
1957, inviting the Bureau of the Budget to comment on H. R. 3103, to amend 
the provisions of law relating to Federal grants for construction of hospitals 
to permit grants to governmental institutions only. 

The purpose of section 601 of the Public Health Service Act is “‘(a) to assist 
the several States to inventory their existing hospitals (as defined in sec. 631 
(e)), to survey the need for construction of hospitals, and to develop programs 
for construction of such public and other nonprofit hospitals as will, in eonjune- 
tion with existing facilities, afford the necessary physical facilities for furnishing 
adequate hospital, clinic, and similar services to all their people; (b) to assist 
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in the construction of public and other nonprofit hospitals in accordance with 
such programs.” , 

To limit Federal grants for construction to public hospitals, which represent 
only a small proportion of hospital beds within the States (8.9 percent of beds 
for short-term patients in 1956 were in non-Federal public hospitals) would 
unduly and unwarrantedly restrict the objectives of the program to assist in 
developing adequate facilities for providing medical care. Accordingly, this 
office recommends that this legislation not be enacted. 

Sincerely yours, 
PuiILurpe S. HuGHEs, 
Acting Assistant Director for Legislative Reference. 





VETERANS’ ADMINISTRATION, 
Washington, D. C., October 7, 1957. 
Hon. OREN HARRIS, 
Yhairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


Dear Mr. Harris: Further reference is made to your request for a report by 
the Veterans’ Administration on H. R. 3103, 85th Congress, a bill to amend the 
provisions of law relating to Federal grants for construction of hospitals to 
permit grants to governmental institutions only. 

The apparent purpose of the bill is to amend the hospital survey and con- 
struction provisions of the Public Health Service Act so as to restrict Federal 
grants for construction of hospitals to States, political subdivisions of States, 
or agencies of a State or of a political subdivision of a State. 

The bill would impose no responsibilities on the Veterans’ Administration 
nor would it amend or modify any of the existing laws administered by the 
Veterans’ Administration. This agency, therefore, has no comment to offer. 
It is assumed that your committee will desire the views of the Secretary of 
Health, Education, and Welfare under whose jurisdiction the provisions of the 
Public Health Service Act are administered. 

Advice has been received from the Bureau of the Budget that there would be 
no objection to the submission of this report to your committee. 

Sincerely yours, 
JOHN S. PATTERSON, 
Deputy Administrator. 
(For and in the absence of H. V. Higley, Administrator.) 


COMPTROLLER GENERAL OF THE UNITED STATES, 
Washington, April 23, 1957. 
Hon. OREN HArrIs, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives. 


Deak Mr. CHAIRMAN: Your letter of March 29, 1957, acknowledged April 1, 
requests our comments on H. R. 6329 to amend title IV of the Public Health 
Service Act, as amended, 42 U. 8S. C. 291-291la—n, authorizing grants to States 
to assist them in hospital survey and construction programs. 

Present law authorizes grants for this hospital survey and construction assist- 
ance. H. R. 6329 would permit the furnishing of such assistance by loans in any 
instance where a loan instead of a grant may be requested. The bill apparently 
would not require any increase in the amount authorized to be appropriated for 
this assistance program and may serve to reduce the cost to the Government of 
the program. As we understand it, the bill would not operate to authorize, in 
the case of any project, combinations of grants and loans which would result in 
payments in excess of the amount which now may be granted for such project. 

We have no special information as to the need for this legislation and the 
question of whether this assistance should be furnished by means of grants or 
loans or by combinations of grants and loans is one of policy for Congress to 
determine. 

Sincerely yours, 


JOSEPH CAMPBELL, 
Comptroller General of the United States. 
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TREASURY DEPARTMENT, 
Washington, May 12, 1958. 
Hon. OrEN Harzis, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 


My Dear Mr. CHAIRMAN: Reference is made to your requests for the views of 
this Department on H. R. 6329, to amend title VI of the Public Health Service 
Act, relating to hospital survey and construction, to permit assistance under that 
title to be furnished as loans instead of as grants: H. R. 6833, to authorize loans 
for the construction of hospitals and other facilities under title VI of the Public 
Health Service Act, and for other purposes; and H. R. 7575, to amend title 
VI of the Public Health Service Act so as to give project applicants for Federal 
assistance for the construction of hospitals and other medical facilities the 
option to obtain loans in lieu of grants. 

The loan program for the construction of hospitals that would be authorized 
by the bills is not of primary interest to this Department and the Department 
has no comments to make on the general merits of the proposed legislation. 
However, should the bills receive favorable consideration, it is recommended that 
the interest rate on such loans be established at the rate that would be provided 
by section 663 (a) of title VI that would be added by H. R. 6833 to the Public 
Health Service Act. 

The Department has been advised by the Bureau of the Budget that there is 
no objection to the submission of this report to your committee. 

Very truly yours, 
JULIAN B. Barrp, 
Acting Secretary of the Treasury. 


HovusinG AND HoME FINANCE AGENCY, 
OFFICE OF THE ADMINISTRATOR, 
Washington, D. C., May 19, 1958. 
Re H. R. 7575, 85th Congress. 
Hon. OREN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


DeAR Mr. CHAIRMAN: This is in further reply to your letter requesting the 
views of this agency with respect to H. R. 7575, a bill to amend title VI of the 
Public Health Service Act so as to give project applicants for Federal assistance 
for the construction of hospitals and other medical facilities the option to obtain 
loans in lieu of grants. 

Title VI of the Public Health Service Act authorizes the Surgeon General to 
make grants to States for surveying the needs and developing programs for 
hospital construction, diagnostic or treatment centers, rehabilitation facilities 
and nursing homes, and for the actual construction of hospitals and other 
medical facilities. 

H. R. 7575 would authorize and direct the Surgeon General to develop a loan 
program under which applicants otherwise eligible for grants under title VI, as 
amended, may elect to receive Federal assistance for construction in the form of a 
joan instead of a grant, of an equivalent amount. Such loans would be repay- 
able within a period of 30 to 50 years at an interest rate determined by the 
Secretary of the Treasury, which could not be more than the average annual 
interest on all interest bearing obligations of the United States, computed at the 
end of the previous fiscal year, adjusted to the nearest one-eighth percent. 

Applications for leans are to be submitted and approved by the Surgeon 
General in accordance with the same procedures and subject to the same con- 
ditions as would be applicable to the making of grants for the construction of 
projects, but all payments pursuant to the loans are to be made directly to the 
applicant, rather than to the States. 

This Agency is in favor of the basic objective of this bill because it would, to 
the extent loan applications are made and accepted instead of grants, reduce 
the cost to the Federal Government of the hospital construction program. It 
should be noted also that the cost to the Federal Government of this program 
could be further reduced by the elimination of a hidden subsidy in the proposed 
bill. The method of determining the interest rate on these loans involves a 
subsidy because the cost of money to the Treasury for the purpose of these 
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loans would be higher than that contemplated by the interest rate formula pro- 
posed in the bill. These loans may be further subsidized under the bill by the 
Federal Government assuming certain costs involved in the administration 
of the program. We believe, however, that the Surgeon General is in a much 
better position to advise the committee whether the higher interest rate on 
loans and the absorption of certain costs of the program by the borrower 
would seriously impair the effectiveness of such a program. 

We have been advised by the Bureau of the Budget that there would be no 
objection to the submission of this report. 

Sincerely yours, 
ALBERT M. Cote, Administrator. 


VETERANS’ ADMINISTRATION, 
Washington, D. C., September 10, 1957. 
Hon. Oren Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

Dear Mr. Harris: Further reference is made to your request for a report by 
the Veterans’ Administration on H. R. 7575, 85th Congress, a bill to amend 
title VI of the Public Health Service Act so as to give project applicants for 
Federal assistance for the construction of hospitals and other medical facilities 
the option to obtain loans in lieu of grants. 

The bill would add a new part to title VI of the Public Health Service Act, 
the hospital survey and construction provisions, to authorize the Surgeon Gen- 
eral to make available a means by which applicants otherwise eligible for 
grants may elect to receive in lieu of the Federal share which otherwise would 
be payable, a loan of an equivalent amount. In addition, the bill would extend 
the duration of the hospital survey and construction program for an additional 
3 years. 

The bill would impose no responsibilities on the Veterans’ Administration, 
nor would it amend or modify any of the existing laws administered by the 
Veterans’ Administration. This agency, therefore, has no comment to offer. 
It is assumed that your committee will desire the views of the Secretary of 
Health, Education, and Welfare, under whose jurisdiction the provisions of 
the Public Health Service are administered. 

Advice has been received from the Bureau of the Budget that there would be 
no objection to the submission of this report to your committee. 

Sincerely yours, 
H. V. Hietey, Administrator. 


EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BUDGET, 
Washington, D. C., May 2, 1958. 
Hon, Oren Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, 
New House Office Building, Washington, D.C. 


My Dear Mr. CHarrMAN: This is in reply to your letter of March 3, 1958, 
requesting the views of this Office with respect to H. R. 11054, to amend title 
VI of the Public Health Service Act, so as to permit transfers of allotments 
from part C to part G and from part G to part C, and to permit additional 
transfers of allotments between the several categories of part G. 

The Department of Health, Education, and Welfare, in its report to your 
committee on this bill, is recommending against its enactment for the reasons 
set out therein. 

This Office concurs with the views contained in the Department report and 
recommends that this measure not be enacted. 

Sincerely yours, 


Puiulre 8. HuaeHes, 
Acting Assistant Director for Legislative Reference. 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, D. C., May 2, 1958. 
Hon. OREN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


Drak Mr. CHAIRMAN: This letter is in response to your request of March 3, 
1958, for a report on H. R. 11054, a bill to amend title VI of the Public Health 
Service Act, so as to permit transfers of allotments from part C to part G and 
from part G to part C, and to permit additional transfers of allotments between 
the several categories of part G. 

H. R. 11054 would authorize transfer of the unused portion of the allotment 
under part C for construction projects under part G within the State if after 
a reasonable opportunity, there had been no approvable applications under part 
C for the specified portion of the allotment. It would likewise authorize the 
transfer of unused allotments or unused portions of allotments under part G 
for construction projects under part C if after reasonable opportunity, no 
upprovable applications for the specified allotment portions had developed. Fur- 
ther, the bill would remove the special protection now given by law to use of 
the rehabilitation facility allotment within the same State. It would make the 
rehabilitation facility allotment as eligible for transfer within the same State 
as any of the other allotments under part G are now under the law. 

We seriously question the desirability of section 3 of H. R. 11054 which would 
render part G allotments or portions thereof transferable to allotments for 
projects under part C. Under these provisions, part G funds in some States 
could be exhausted by part © applications. The findings in recent years not 
only by authorities in the Hill-Burton program, but also by other leaders in 
the fields of health and welfare all point to the fact that the emergent need 
today is for facilities for long-term care and for ambulatory services. While 
there is the need, the effective demand in that area is not as great as, for 
example, for general hospitals, because of the difficulties of financing and 
programing in a developmental field. In long-term care, both the concept of 
services and the patterns of payment therefor are in a more evolutionary state 
than in the general hospital and other areas covered by part C. In order to do 
this needed, but much more difficult job, the States need a stimulus in the 
newer areas rather than complete flexibility to go in either direction. To 
overcome that difficulty, Federal stimulus is needed. If the States were per- 
mitted such freedom as H. R. 11054 would allow in making part G allotments 
available for part C construction, Federal leadership in this area would be 
greatly weakened. 

Nor do we favor section 2 of H. R. 11054, which would remove the special 
protection now afforded by law to rehabilitation facility allotments and make 
any part G allotment or portion thereof available for other part G projects if it 
was not used up within a reasonable time for the category for which the allotment 
was originally made. Sufficient progress in constructing needed rehabilitation 
facilities, particularly those of the larger and more comprehensive type, has not 
been made to warrant departure from the present system. The percentage of 
the rehabilitation facility allotments which have lapsed has been so negligible 
that, even if the lapsed amounts had been available for transfer, they would 
have been of no significant help in other categories. 

We do not recommend at this time such piecemeal amendments of title VI 
of the Public Health Service Act as H. R. 11054 proposes. This Department 
has recently completed a thorough and comprehensive appraisal of the Hill- 
Burton program and we expect shortly to submit to Congress our recommenda- 
tions for its extension and improvement. On the one aspect covered by H. R. 
11054, i. e., the transferability of allotments between categories, our recommenda- 
tions will include changes which put greater accent on facilities for long-term 
sare and ambulatory services in contrast to sections 2 and 3 of this bill which 
go in the opposite direction. 

For the reasons given above, we recommend against enactment of H. R. 
11054. 

The Bureau of the Budget advises that it perceives no objection to the submis- 
sion of this report to your committee. 

Sincerely yours, 
Elliot L. Richardson, 
EvLiot L. RICHARDSON, 
Acting Secretary. 
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EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BupceET, 
Washington, D. C., May 8, 1958. 
Hon. Oren Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, 
New House Office Building, Washington, D.C. 


My Dear Mr. CHAIRMAN: This will acknowledge your letter of April 7, 1958, 
inviting the Bureau of the Budget to comment on H. R. 11826, a bill to amend 
title VI of the Public Health Service Act, to encourage the construction of 
diagnostic or treatment centers in rural areas. 

H. R. 11826 would add a third alternative to the two existing alternatives of 
sponsorship for diagnostic or treatment centers under the Hill-Burton Act. At 
the present time a sponsor must be a public agency or an association which owns 
and operates a voluntary nonprofit hospital. The third alternative which H. R. 
11826 would add would be a nonprofit association which, while it does aot own 
and operate a nonprofit hospital, does have ‘‘a formal affiliation with a nonprofit 
teaching hospital.” The bill defines “nonprofit teaching hospital’ as one properly 
accredited for internship or residency training or both. This third alternative 
is further restricted to towns having a population under 10,000 or a group of 
towns having an aggregate population under 15,000 and only if the Federal grant 
would not exceed $25,000. 

This Office does not object in principle to the sort of arrangement contemplated 
by H. R. 11826. However, we do question the value of writing alternatives into 
the law which would fit very few potential sponsors. Among proposed amend- 
ments to the Hill-Burton Act which are under consideration for possible trans- 
mission to Congress is one which would eliminate the requirement in existing 
law that the sponsor of a diagnostic or treatment center, if other than a public 
agency, own and operate a nonprofit hospital. The Bureau of the Budget believes 
any such change to broaden participation should be accompanied by reasonable 
assurances that such centers conform to the longstanding nonprofit criteria of 
the program. 

For the above reasons this office recommends that H. R. 11826 not be enacted. 

Sincerely yours, 
PHILLIP 8. HUGHES, 
Acting Assistant Director for Legislative Reference. 





DEPARTMENT OF AGRICULTURE, 
Washington, D. C., May 8, 1958. 
Hon. Oren Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives. 


Dear CONGRESSMAN Harris: In accordance with your request of April 7, 1958, 
we have reviewed H. R. 11826, a bill to encourage the construction of diagnostic or 
treatment centers in rural areas. 

The Department of Agriculture is in accord with the objectives of the bill, but 
does not believe this type of legislation improves on the current laws. Legis- 
lation which provides more realistically and fully for individuals and families in 
rural areas would be preferred. 

There is evidence that farmers in many communities have need for readily 
accessible diagnostic and treatment centers. Because of this it seems desirable 
to encourage the building of such centers where the need exists. However, it is 
questionable whether the restrictions on population centers included in H. R. 
11826 are realistic in terms of many rural trade centers or communities. The 
Department of Agriculture, of course, is not equipped to appraise the definitions 
propopsed, which are appropriately the concern of the Department of Health, 
Education, and Welfare. 

The Bureau of the Budget advises there is no objection to the submission of 
this report. 

Sincerely yours, 
TRUE D. Morsk, Acting Secretary. 
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, May 6, 1958. 
Hon. OREN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


DEaR Mr. CHAIRMAN: This letter is in response to your request of April 7, 1958, 
for a report on H. R. 11826, a bill to amend title VI of the Public Health Service 
Act, to encourage construction of diagnostic or treatment centers in rural areas. 

H. R. 11826 would add a third alternative to the two existing alternatives of 
sponsorship for diagnostic or treatment centers under the Hill-Burton Act. The 
two existing alternatives of sponsorship are: (1) A public agency and (2) an 
association which owns and operates a voluntary nonprofit hospital. The third 
alternative which H. R. 11826 would add would be a nonprofit association which, 
while it does not own and operate a nonprofit hospital, does have a formal 
affiliation with a nonprofit teaching hospital. The bill defines “nonprofit teach- 
ing hospital” as one properly accredited for internship or residency training or 
both. This third type of sponsorship would be available only to serve a town 
having a population under 10,000 or a group of towns having an aggregate popu- 
lation under 15,000 and only if the Federal grant would not exceed $25,000. 

The statement incorporated in the Congressional Record of April 2, 1958, by 
Congressman Coffin at the time of the introduction of H. R. 11826 explains the 
bill’s objective. It is to establish rural clinics in communities where hospital 
services are not available and thereby to attract physicians to these areas. 

The bill is not clear as to the type of relationship which would exist between a 
diagnostic or treatment center and the teaching hospital. While Congressman 
Coftin’s statement at the time of the bill’s introduction does show that the teaching 
hospital, under the formal affiliation, would provide the diagnostic or treatment 
center with such services as the training of laboratory aids and postgraduate 
education for the physicians who would practice in rural centers, this is not a 
relationship which is found in many areas. We doubt that H. R. 11826, if 
enacted, would be effective in producing any significant number of additional 
sponsors of diagnostic or treatment centers. 

While we do not object in principle to the sort of arrangements contemplated 
by H. R. 11826, we do question the value of writing into the law alternatives 
which would fit very few potential sponsors. Among proposed amendments to 
the Hill-Burton Act which this Department is now considering for possible 
transmission to Congress is one which would eliminate the requirements in ex- 
isting law that the sponsor of a diagnostic or treatment center, if other than 
a public agency, own and operated a nonprofit hospital. Such an amendment 
would open up sponsorship to a significant additional number of voluntary 
nonprofit agencies. 

For the above-mentioned reasons, we recommend that H. R. 11826 not be 
enacted. 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission,of this report to your committee. 

Sincerely yours, 
Ex.tiot L. RICHARDSON, 
Acting Secretary. 





DEPARTMENT OF HEALTH, EDUCATION AND WELFARE, 
Washington, May 2, 1958. 
Hon. OrEN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D. C. 


DEAR Mr. CHAIRMAN: This letter is in response to your request of April 7, 
1958, for a report on H. R. 11839, a bill to amend the provisions of the Public 
Health Service Act which relate to grants for hospital construction to include 
institutions for the care and treatment of the mentally retarded. 

H. R. 11839 would amend the definition of “hospital” in the Hill-Burton Act, 
which definition now excludes from aid any hospital furnishing primarily 
domiciliary care. H. R. 11839 would add to this definition a proviso which would 
preclude institutions providing care and treatment for the mentally retarded 
from being considered as furnishing domiciliary care. 
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If an institution for the mentally retarded can qualify as a hospital or medical 
facility, no change in the act is necessary to secure Hill-Burton aid. To ex- 
clude mandatorily by law all institutions providing care and treatment for the 
mentally retarded from being considered as furnishing domiciliary care, how- 
ever, does not appear to us to be the soundest means of dealing with this prob- 
lem. This approach will not furnish the stimulus needed for those institutions 
which have been primarily custodial or educational and custodial to establish 
or upgrade their medical treatment component. We believe it preferable to 
make no change in the law at all and to determine eligibility for Hill-Burton 
aid for institutions for the mentally retarded on the basis of the function of the 
individual institution. If it is primarily a medical facility, then it will qualify 
for aid under the Hill-Burton Act. If, on the other hand, its function is pri- 
marily educational or custodial or a combination of both, it should not qualify 
for such aid. The purpose of the Hill-Burton program has been to furnish 
facilities for medical treatment. 

For these reasons, we recommend against enactment of H. R. 11839. 

The Bureau of the Budget advises that it perceives no objection to the sub- 
mission of this report to your committee. 

Sincerely yours, 
Exviot L. RIcHARDSON, 
Secretary. 


VETERANS’ ADMINISTRATION, 
Washington, D. C., May 7, 1958. 
Hon. OREN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 

DeaR Mr. Harris: The following comments are forwarded in respense to your 
request for a report by the Veterans’ Administration on H. R. 11839, 85th 
Congress. 

The bill would amend the hosiptal survey and construction provisions of the 
Public Health Service Act so as to specify that institutions providing care and 
treatment for the mentally retarded shall not be considered as furnishing 
domiciliary care. This would be set up as an exception to the provision in sec- 
tion 631 (e) which defines the term “hosiptal’ for purposes of Federal construc- 
tion assistance and specifies that it does not include any hospital “furnishing 
primarily domiciliary care.” 

No responsibilities would be imposed on the Veterans’ Administration nor 
would any of the existing laws administered by it be amended or modified. Asa 
technical matter, however, we note that the proviso which would be added to 
the definition of “hospital” states broadly “That institutions providing care and 
treatment for the mentally retarded shall not be considered as furnishing domi- 
ciliary care.” We are confident that in context this merely means that for the 
purpose of assistance under the Public Health Service hospital construction 
assistance program institutions providing care and treatment for the mentally 
retarded shall, in effect, be considered hospitals. However, some question may 
arise concerning its possible implications as to one program administered by 
the Veterans’ Administration, namely, Federal aid to the States for the care of 
disabled veterans in State soldiers’ homes until the act of August 27, 1888, as 
amended (24 U. 8S. C. 134). Certain institutions are now considered as State 
homes and as furnishing domiciliary care for the purposes of that program and 
thus qualified for these Federal contributions even though some of their patients 
are receiving care and treatment as mentally retarded. Some State institutions 
of this kind might become eligible for construction assistance if H. R. 11839 
were enacted. 

To avoid any possible implications respecting a Federal program other than 
the general hospital construction grants directly involved it is suggested that 
the limited purpose of the bill be more specifically indicated in the language 
of the amendment itself. 

The bill presents a question of overall policy with respect to whether the general 
program of Federal construction assistance should be expanded to include certain 
institutions which may also be furnishing what might be classified as primarily 
domiciliary care, including care of the mentally retarded. We have no recom- 
mendation to make on this general question of policy which suggests the related 
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question of whether any extension of the program to include domiciliary con- 
struction assistance should be on this kind of selective basis. 
Advice has been received from the Bureau of the Budget that there would 
be no objection to the submission of this report to your committee. 
Sincerely yours, 
SuMNER G. WHITTIER, 
Administrator. 





EXECUTIVE OFFICE OF THE PRESIDENT, 
BUREAU OF THE BuDGET, 
Washington, D. C., May 1, 1958. 
Hon. OREN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, 
New House Office Building, Washington, D. C. 


My Dear Mr. CHAIRMAN: This isin reply to your letter of April 7, 1958, request- 
ing the views of this Office with respect to H. R. 11839, to amend the provisions 
of the Public Health Service Act which relate to grants for hospital construction 
to include institutions for the care and treatment of the mentally retarded. 

The Secretary of Health, Education, and Welfare, in the report he is making 
to your committee on this bill, is recommending against its enactment for the 
reasons set out therein. 

This Office concurs with the views contained in that report and recommends that 
this measure not be enacted. 

Sincerely yours, 
‘ PuHItuie S. HUuGHEs, 
; Acting Assistant Director for Legislative Reference. 


DEPARTMENT OF THE NAVY, 
OFFICE OF THE SECRETARY, 
OFFICE OF LEGISLATIVE LIAISON, 
Washington, D. C., May 26, 1958. 
Hon, OrEN HARRIS, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


My Dear Mr. CHAIRMAN: H. R. 11839, a bill to amend the provisions of the 
Public Health Service Act which relate to grants for hospital construction to 
include institutions for the care and treatment of the mentally retarded, has 
been referred to this Department by the Secretary of Defense for the preparation 
of a report thereon expressing the views of the Department of Defense. 

This bill pertains to the Public Health Service and it is not anticipated that its 
enactment would in any way directly affect the military departments. Inasmuch 
as the Department of Defense does not have responsibility for the subject matter 
of H. R. 11839, the Department of the Navy on behalf of the Department of 
Defense defers to the views of the agencies of the Government having such 
responsibility. 

This report has been coordinated within the Department of Defense in accord- 
ance with procedures prescribed by the Secretary of Defense. 

The Department of the Navy has been advised by the Bureau of the Budget 
that there is no objection to the submission of this report on H. R. 11839 to the 
Congress. 

Sincerely yours, 
R. Y. McE troy, 
Captain, United States Navy, 
Deputy Director, Legislative Liaison 
(For the Secretary of the Navy). 
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DEPARTMENT OF LABOR, 
OFFICE OF THE SECRETARY, 
Washington, May 8, 1958. 


Hon. OREN Harris, 
Chairman, Committee on Interstate and Foreign Commerce, 
House of Representatives, Washington, D.C. 


DEAR CONGRESSMAN Harris: This is in further .reply to your request for the 
comments of this Department on H. R. 11839, a bill to amend the provisions of 
the Public Health Service Act which relate to grants for hospital construction 
to inelude institutions for the care and treatment of the mentally retarded. 

The bill would enable the Federal Government to grant funds to States under 
the Hospital Construction Act for the care and treatment of the mentally 
retarded. 

This Department favors reasonable measures designed to promote adequate 
treatment and training of mentally retarded persons. We woud prefer to leave 
comment on the merits of this particular bill, however, to the agency most directly 
eoncerned, the Department of Health, Education ,and Welfare. 

The Bureau of the Budget advises that it has no objection to the submission 
of this report. 

Sincerely yours, 
JAMES J. O'CONNELL, 
Under Secretary of Labor. 


STATEMENT OF DR. ROBIN C. BUERKI, CHAIRMAN, COUNCIL ON 
GOVERNMENT RELATIONS, AMERICAN HOSPITAL ASSOCIATION 


Dr. Buerxt. My name is Dr. Robin C. Buerki. I am a physician 
and the executive director of the Henry Ford Hospital in Detroit, 
Mich. I appear before this subcommittee today in my capacity as 
chairman of the council of government relations of the American 
Hospital Association, accompanied by Mr. Kenneth Williamson, its 
associate director. 

Mr. Wititams. May I interrupt you. I notice Mr. Williamson is 
also scheduled as a witness. Will your testimony be joint ? 

Dr. Burerxt. It is one statement, sir. 

Mr. Wiiu1ams. Thank you. 

Dr. Buerxt. On behalf of this association, I first wish to express 
our appreciation for the opportunity to discuss with you the opera- 
tion and accomplishments of the Hospital Survey and Construction 
Act; our recommendations for the ways in which this program can 
be made even more effective; and the various proposals to amend it, 
which are the basis of these hearings. 

The American Hospital Association is a voluntary, nonprofit mem- 
bership organization with about 7,000 members, including the great 
majority of all types of hospitals. Among these are over 90 percent 
of the Nation’s general hospital beds. Last year the Nation’s hospi- 
tals admitted more than 22 million patients. Our primary interest— 
and the reason for the organization of this association—is to promote 
the public welfare through the development of better hospital care 
for all the people. 

Because of our interest in the health of the American people, we 
are interested in the Hospital Survey and Construction Act. Basic 
studies sponsored by this organization supplied the framework on 
which this act was structured. Throughout the 12 years since its en- 
actment, we have followed the program closely; we have maintained 
close communication with the hospital field regarding the operation 
of the program; we have worked with the State agencies responsible 
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for the operation of the program; we have worked closely with the 
Surgeon General, and officers of the association have sat on his ad- 
visory council; we have sponsored conferences throughout the country 
for discussion of the program and its operation; and we have consist- 
ently supported appropriations before the House and Senate Appro- 
priations Committees to carry out the purposes of the program. 

Years ago we learned that the kind of health care available to any 
segment of the population is directly related to the availability of hos- 
pital services. Under the Hill-Burton program hospitals have been 
built in areas that never before had hospitals, or in some cases, that 
had unacceptable facilities. The building of these hospitals brought 
medical care that had not been available to many of these communi- 
ties. In a total of almost 3,700 projects, which were approved as of 
October 31, 1957, almost 150,000 hospital beds have been built or are 
under construction. Also about 3,600 nursing-home beds, 700 public- 
health centers, 125 diagnostic or treatment centers, and 60 rehabilita- 
tion facilities have been built or are being built. 

While the program has focused primarily on the needs of small 
towns and rural areas, approval has been given to 157 projects related 
to medical schools and to 350 projects in teaching hospitals approved 
for intern and resident training. 

I wonder if I could leave the text for a second. 

It happens that I was on the original advisory commission to this 
program, and over the years I have, therefore, had a very close per- 
sonal interest in its success. I have traveled the country a lot. And 
routinely, the enthusiasm with which this program has lee accepted 
gives me personally a thrill. 

Somehow I wanted to get this in and couldn’t delay much longer in 
saying so. 

I would like to return to the text. 

It should be remembered that virtually no hospitals were built 
from 1929 to 1939 because of the depression, and from 1939 to 1945 
because of the war effort. Substantial progress has been made toward 
meeting this deficit through projects assisted by the Hill-Burton pro- 
gram, together with the construction that has taken place in those 
communities which have been able to undertake their own financing 
without governmental help. 

Despite the encouraging progress, however, much still remains to 
be done. Surveys reported by the Public Health Service indicate 
that the need for additional general hospital beds alone, at present 
construction costs averaging in excess of $17,000 per bed, would re- 
quire an additional $3 billion expenditure. 

There is also a tremendous need for facilities to care for patients 
suffering from long-term illnesses, especially mental diseases. A 
study by our association, to which I shall refer later, shows an ac- 
cumulated backlog of over $1 billion worth of needed renovation and 
modernization of our older hospitals. Further, approximately 9,500 
hospital beds become obsolete each year and ought to be replaced. 
The cost of such replacement alone would be in excess of the $150 
million authorized annually under part C of the act. 

Additional hospital needs result from the annual population growth 
of about 3 million persons and from the aging of our people. Esti- 
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mates of the construction costs to meet these needs indicate an annual 
figure of several hundred million dollars. 

We believe the Hill-Burton program is a unique and highly suc- 
cessful demonstration of Federal-State relations at their best. We 
believe that it derives its real strength— 


from the fact that it is Government and voluntary enterprise working together. 


We believe that the following basic principles which were built 
into the program have had much to do with its success : 

1. A demonstrated need, substantiated by study and survey. 

‘ 2. Local decision of greatest need and priority for expenditure of 
unds. 

3. Maximum administrative authority given to the States. 

4, Joint financing by all parties concerned. 

5. General coordination and supervision by the responsible Federal 
Government agency. 

6. Requirement that there be local responsibility for the operation 
of any facility. 

7. A Federal council to review administrative procedures to insure 
that the Federal administrator does not act in an arbitrary manner. 

8. A formula for the division of funds which recognizes the rela- 
tive needs of different sections of the country and their ability to meet 
these needs. 

9. Procedures which minimize political influence. 

Mr. Wiuu1aMs. May I interrupt you at this point to congratulate 
you on the very significant paragraph there. I think the paragraph 
that you have just read with these nine subheadings form the real 
basis for the success of this entire program. 

Dr. Burrxt. We believe that sincerely, sir. 


EXTENSION OF THE ACT 


It is the recommendation of the American Hospital Association 
that the Hospital Survey and Construction Act should be extended 
now for a further 5-year period, for those kinds of public and non- 
profit institutions now eligible. The needs which I have sketched 
very briefly are such as to absorb several times over the amounts of 
Government funds which would become available in the next 5 years. 

A 5-year period seems to us a reasonable interval at which Congress 
itself should reappraise the accomplishments and further needs of the 
program. 

Among the great virtues of the program, as I have noted, have been 
the statewide studies, the continued appraisal of need, and orderly 
planning. A continuation of this approach requires that the admin- 
istrators have assurances that the program will be continued for a 
reasonable period of time. The injection of periodic uncertainty about 
the continuation of the program has made more difficult its effective 
administration, both because of uncertainty of tenure of personnel 
and because of the biennial appropriations pattern in most States. 
The raising of matching funds for individual projects, moreover, is 
often a slow process, and uncertainty about the future of the program 
inevitably makes this more difficult. 

The act itself, in making the allotments to the States available for 
a 2-year period, recognizes that the development of individual con- 
struction projects is a time-consuming matter. 
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H. R. 6833, by Mr. Harris, H. R. 7575, by Mr. Watts, and H. R. 7741, 
by Mr. Knutson, all contain provisions for a 3-year extension of the act. 
It is our view, for the reasons outlined above, that a 5-year extension 
is more desirable. 

RENOVATION AND MODERNIZATION 


While the Hill-Burton program has accomplished a great deal to 
improve the Nation’s hospital plant, it had done this primarily in 
terms of new construction and has left largely untouched a serious 
and rapidly growing need for renovation and modernization of our 
older hospital facilities. The channeling of these funds so largely 
into new construction rather than renovation, together with the em- 
phasis which the act places on rural areas, has produced in many 
cases a pattern of modern and efficient small hospitals in regions sur- 
rounding metropolitan areas, while the metropolitan areas themselves 
are served by institutions many of which are far from being either 
modern or efficient. The plight of these urban hospitals and the 
growing deficiency of their physical plant are important to the total 
health picture, not only because of the large population served by 
these hospitals, but because as centers of both medical research and 
professional training they exert influences which are felt throughout 
the Nation. 

The American Hospital Association conducted 2 years ago, with 
the collaboration of the Public Health Service, a survey of modern- 
ization needs of hospitals, which indicated needs in excess of $1 bil- 
lion. I will not take the time of the committee to describe that survey 
or its results in detail, but I have a copy of a report of it which I 
shall be glad to leave with the committee, or offer for the record if 
the committee prefers. I will mention only some of the points which 
seemed to us of the greatest significance. 

Of the 2,634 hospitals reporting, 435, or 1 in 6, were more than 
50 years of age. There are obsolete facilities in every section of the 
country, though the proportion of such institutions differs greatly. 
Obsolescence, moreover, is not merely a matter of age, for the rapid 
advances in medical techniques have rendered many institutions in- 
efficient despite their relatively recent construction. 

A significant conclusion is that more large hospitals than small 
ones are in need of modernization; whereas 40 percent of all private 
nonprofit hospitals reporting indicated such a need, the figure was 
82 percent in the case of hospitals of 500 beds or more. The average 
cost of the modernization needs of these large institutions was re- 
ported as almost $1.4 million. 

Mr. Chairman, I wonder if I might again depart for a moment and 
say that my own hospital, a hospital of about 800 beds that was built 
almost 40 years ago, which is not too long a time, we have been 
modernizing and catching up on obsolescense for the last 3 years 
and have a program that will go for another 3 years, a total 6-year 
program. And here the average is $1,400,000, and we are going to 
spend over $4 million. 

I thought it might be of interest. When our institution was built 
and Mr. Ford saw to it that everything of the best went into the 
building, we didn’t have oxygen piped into the rooms. So now we 
are piping oxygen to every room. Our plumbing and heating of the 
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best has worn out to the place where the leaks—we would hardly keep 
up with them. 

We have now completely replaced our heating and plumbing. Our 
laundry, which was running on a 2-shift basis, totally uneconomical, 
we have built a new $600,000—not building, but redone a buildin 
and brought in new equipment—it has cost us almost $600,000, an 
we plan on nearly saving that within the amount of money within 
the next 12 years by more efficient operation. 

Our utility rooms which were the last word of modern design 40 
ears ago now do not meet 3 or 4 of the modern codes. We are re- 
uilding all of our utility rooms. 

I could go on, but we are spending, or plan in a 4- or 4-to-6-year 
period of spending a little better than $4 million. So I wanted to 
emphasize the fact that this 1,400,000 which seems like a lot for any 
individual large hospital—and in our own case is pretty meager. 

In the case of the State and local government hospitals of similar 
size, 57 percent reported a need for modernization at an average cost 
of over $1.6 million. 

Additional evidence of the need of large urban hospitals is to be 
found in a more intensive study made in New York City which indi- 
cated modernization needs of private nonprofit hospitals amounting 
to about $250 million in that city alone. 

We believe that facts such as these indicate a need to modify the 
Hill-Burton Act for the future in two ways: First, to make clear 
that needs for modernization and renovation should share equitably 
with needs for new construction; and second, to adapt the priority 
provisions in such a way that urban hospitals will receive greater 
consideration than they have in the past. 

Our association urges that there be added to the Hill-Burton Act 
a separate category of grants specifically earmarked for renovation 
and modernization of existing hospitals, with an authorization of 
annual appropriations of at least $75 million a year. Because the 
need for modernization is not distributed geographically in the same 
way as-the need for new beds, such a category may require a different 
formula of distribution among the States from that provided in the 
present law. Along with the addition of such a categorical grant, 
we would urge also that the funds for new construction be made more 
readily available for replacement of existing facilities which are too 
obsolete to justify renovation. 

In the survey of modernization needs to which I have referred, 
401 of the 1,303 hospitals:reporting no need for modernization gave 
as the reason that the buildings were too old to warrant the expendi- 
ture and that replacement of facilities was needed. 

An alternative, if your committee does not recommend a special 
category for modernization, would be simply to increase the authori- 
zation under the basic program and to amend the priority provisions 
and perhaps the definition of construction in such fashion that the 
needs of these older institutions could be effectively met under the 
basic program. 

This approach would probably require some tempering of the 
“special consideration” which the act now requires be given to rural 
and relatively impoverished areas, and would certainly require a 
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clarification of the requirement that priorities be based on the needs 
of areas “lacking adequate hospital facilities.” 

While we have thought that determination of the adequacy of fa- 
cilities should take into account qualitative factors such as age, 
safety, and efficiency, and thus enable the modernization of obsolete 
facilities to be considered along with new construction, the present 
regulations of the Public Health Service seem to rest the priority of 
projects simply on numerical adequacy of acceptable beds. The result 
of this is that, with relatively few exceptions, the renovation needs 
of existing facilities have not been met. 


A PROGRAM OF FEDERAL LOANS 


Before discussing the kind of loan program which the American 
Hospital Association recommends, I want to distinguish sharply be- 
tween several different proposals for hospital construction loans. 

In the first place, there are proposals to permit some of the present 
construction grants to be converted into loans. Such proposals are 
contained in bills introduced by your committee chairman, Mr. Harris, 
H. R. 6833, by Mr. Riley, H. R. 6329, and by Mr. Watts, H. R. 7575. 
There is nothing in present law to forbid a grantee under the Hill- 
Burton Act from repaying the grant with interest if it chooses to do so. 

These bills would explicitly sanction what is thus already permitted 
by law. However, we recognize that such an amendment might be 
helpful to some groups who find themselves unable to accept grants. 
We have no objection to these proposals, but they would of course do 
nothing to bring into the program the new money which we think is 
needed to meet the needs I have outlined, about which I shall have 
more to say in a moment. 

A bill by Mr. Poage, H. R. 1979, would provide $50 million over a 
4-year period for loans for hospital construction at interest. rates not 
to exceed 3 percent. This bill is important in that it recognizes the 
need for hospital construction funds over and above those available 
under the grant program, but in our opinion the amount proposed 
is too small to make any significant contribution toward meeting the 
total problem. The loans would be administered by the Secretary of 
Health, Education, and Welfare, but otherwise the bill is not tied in 
any way, as we think it should be, to the existing grant program. 

The Community Facilities Act, S. 3497, recently passed by the 
Senate as an antirecession measure, would make both public and pri- 
vate nonprofit hospitals eligible for loans for construction or renova- 
tion with interest charges of probably about 314 percent. Under this 
proposal hospitals would be competing with a wide variety of public 
works for whatever funds are made available. 

The Community Facilities Act would preclude construction of addi- 
tional hospital beds unless the need for the facility has been deter- 
mined in accord with the State Hill-Burton plan. We have supported 
the inclusion of nonprofit hospitals, along with public institutions, in 
this act, and if that proposal becomes law, we believe that may prove 
decidedly helpful in meeting some of the most urgent needs that 
remain unmet by the grant program. If that proposal fails of enact- 
ment, however, we believe that a loan program specifically tailored to 
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the needs of hospitals would preferably differ from the Community 
Facilities Act in a number of respects. 

It is the belief of the American Hospital Association that if our 
greatly expanded needs for health facilities are to be satisfied in the 
foreseeable future, public funds will be needed in very much larger 
volume than are now authorized. 

Should your committee recommend increasing the funds for the 
Hill-Burton program to several times those now authorized, with 
provision to channel substantial portions of them to meet needs which 
have not been met heretofore, we could hope to move ahead rapidly 
toward meeting the Nation’s needs. 

But if your committee believes that grants should not be so greatly 
expanded, we would urge that you consider most seriously the possi- 
bility of supplementing these grants by long-term loans carrying no 
interest, or at most a very low interest rate. 

We see such a loan program, which would bring substantial amounts 
of new money into the field, as serving chiefly two purposes of great 
national importance: The renovation and modernization of existing 
hospitals, and the replacement of obsolete facilities or expansion of 
existing facilities. 

While these needs do not fall outside the purposes of the existing 
grant program, the practical fact is that the priority scheduling, to- 
gether with the limited funds made available to each State, means that 
many needed projects are abandoned or delayed for years. 

Loans are not available to many hospitals through normal com- 
mercial channels because they are nonprofit organizations and because 
the one-purpose nature of the facilities makes lenders wary of them as 
security. This does not mean in any way that hospitals are poor risks. 
In fact quite the contrary: Many hospitals have proved to be good 
risks. Their financial integrity is a matter of broad community con- 
cern. But lending institutions, looking for more tangible security, will 
make loans to only a very select group of hospitals. 

Regular business interest rates are prohibitive to many hospitals 
because of the increase in the cost of patient care which is imposed. 
With the current cost of construction, each percentage point of interest 
charged adds at least 50 cents, and often more, to the cost for each 
patient each day, and these figures are of course increased further as 
principal is required to be repaid. 

Therefore, the present 51, percent or 514 percent interest rates avail- 
able in the commercial market means an increased cost for each patient 
each day of some $2.75 or more, without the additional cost for amorti- 
zation of the principal. 

We do not believe, therefore, that any loan program on the part of 
the Federal Government to provide funds at commercial interest rates 
is of any significant value, and we would not support such a loan 
program. 

Therefore, to move ahead in meeting urgent needs we propose to 
complement the Hill-Burton program with a long-term, no interest or 
very low interest loan program. Thus the Federal Government would 
be granting the cost of the money rather than the capital itself as it 
does in the present grant program. We do not believe there would be 
any inconsistency in developing such a loan program side by side with 
a grant program. Grants will continue to be necessary even if a Joan 
program is enacted. 








e 
h 
h 


y 


is 
it 
or 


»f 


iz 
O- 
at 


tes 
an 


to 


auld 
3 it 
be 
ith 
aN 





HOSPITAL CONSTRUCTION ACT AMENDMENTS 29 


Many projects for new construction, particularly in rural areas and 
the smaller cities, would be unable to take on the long-term capital 
commitment involved in a loan, or would be unable to give the finan- 
cial assurances that would be required by a lender. The sponsors 
may be able to finance one-half or even two-thirds of the cost of a 
hospital project by means of contributions from the public, or perhaps 
from some religious or other group, but be wholly unable to under- 
write a long-term capital commitment. 

Even in the grant program it is necessary to give assurance that 
there will be adequate funds for maintenance once the hospital is 
built, and in many cases this would be impossible if it were necessary 
also to repay the principal of the loan out of operating income. 

However, if in the judgment of Congress a loan program for new 
construction were deemed inconsistent with the grant program, then 
we would recommend limiting the loan program to modernization 
and renovation of existing hospitals, including the replacement of 
facilities no longer worth renovating. This then would take on a 
new aspect of hospital construction and give it primary emphasis 
such as it has not had under the Hill-Burton program. 

In addition to what I have said, we would recommend the follow- 
ing specifications for a loan program: 

(1) The types of facilities covered should be co-extensive with the 
types of facilities covered under the grants-in-aid programs. 

(2) No loan should exceed 80 percent of the cost of construction 
or renovation. Loans should be interest free or at a rate not in any 
even to exceed 114 percent, and should extend for 30 years. 

(3) To be eligible, an application for a loan for either construc- 
tion or modernization must be made pursuant to an approved State 
plan. The application should be submitted to the Surgeon General 
through the same State agemcy administering the grant-in-aid pro- 
gram. The requirements of the Hill-Burton program with respect 
to determination of need for facilities, standards of construction, 
maintenance and operation, and the like should be equally applicable, 
but new criteria would have to be established with respect to pri- 
orities. No Federal loan should be granted on a project where a 
Federal grant has already been made. Similarly, no such grant 
should be made for a project where a loan has been made. 

(4) A revolving fund should be created in the amount of $500 
million. 

(5) Projects in any one State should not exceed 5 percent of the 
total funds authorized under this program. 

(6) The loans should be made directly by the Federal Government 
to the borrowers. The program should not be one of federally guar- 
anteed mortgage loans. 

(7) Loans should not be made for the purpose of refinancing exist- 
ing indebtedness. 

(8) The administration aspects of the program should be vested in 
the Department of Health, Education, and Welfare in order to facili- 
tate the necessary close coordination with the grant-in-aid program, 
and in order to assure that health considerations should be dominant 
in the administration. Whether the financial aspects of the program 
would be best handled in this Department or some other agency of 
government is a matter on which we have no recommendation. 


26432—58——-3 
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INTERCHANGEABILITY OF FUNDS WITHIN THE GRANT PROGRAM 


We believe the aim of the grant program should be to permit the 
full utilization by each State of its share of the moneys appropriated 
and that this should be accomplished with due regard to the varying 
needs of the States for different kinds of facilities. 

With respect to part G of the program, we believe that far less 
demand has been evidenced than is true of part C, and that it is 
unlikely that in the future all States will be able to use their allot- 
ments under this part even if Congress continues the present limited 
appropriations. 

n the appropriation hearings for fiscal 1958, the projected needs 
of States at that time revealed that for 1958, 34 States indicated that 
they anticipated construction needs for diagnostic or treatment fa- 
cilities, 19 for chronic hospitals, 24 for rehabilitation facilities, and 
29 for nursing homes. And for 1959, 20 indicated that they had 
anticipated construction needs for diagnostic or treatment centers, 
11 for chronic disease hospitals, 15 for rehabilitation facilities, and 
24 for nursing homes. We do not have more recent figures indicating 
present estimates of such demands, but we have no reason to think 
that they have increased. 

In order to move further in making the best possible use of funds 
by the States, we believe that States having no need or desire to 
construct part G facilities should be permitted, at least after the 
expiration of a reasonable time interval, to transfer appropriated 
part G funds to part C. We also believe that complete interchange- 
ability of allotments should be allowed among all 4 of the categories 
in part G, instead of limiting such interchangeability to only 3 of the 
categories as is now provided. 

If I might, I also add at this pointghat we don’t believe that C 
should be used for G; because under part C, you can build all four 
of the categories. And therefore we see no necessity—while we believe 
that G should be available for C, we do not see the reverse as at all 
necessary. 

Mr. Hesertron. Part C is really all comprehensive. 

Dr. Buerxr. That is right. 


SPONSORSHIP OF DIAGNOSTIC AND TREATMENT FACILITIES BY ORGANIZA- 
TIONS OTHER THAN HOSPITALS 


This proposal is embodied in H. R. 11826 by Mr, Coffin. We believe 
the decision made to require the association of diagnostic and treat- 
ment facilities with hospitals, as is presently provided in the Hill- 
Burton Act, is a desirable one. Hospitals are diagnostic and treat- 
ment centers, and the association of such facilities with hospitals 
is the most economic method of making such services available to 
the public. 

In this bill the affiliation proposed with teaching hospitals is not 
meaningful. It provides no criteria for what is a sufficient affiliation, 
and it provides no assurance of continued affiliation. There can thus 
be no certainty that the hospital would exercise any effective influence 
on the operation of the facility. 

As near as we can visualize what this bill proposes, it would end up 
in the construction of physicians’ offices and little more. We do not 
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believe it is proper or necessary for the Federal Government to grant 
funds for the construction of physicians’ offices, and we believe this 
would provide simply a further dilution in already limited funds 
available under the program. We are, therefore, opposed to this 
proposal. 


STATES WITH ABNORMAL INCREASES IN POPULATION 


Special problems are encountered by those States which are expe- 
riencing exceptionally rapid population growth, and we believe some 
consideration should be given to their problem. It is suggested, there- 
fore, that a separate and special fund of $5 million be established under 
the grant program, such fund to be divided among States experiencing 
abnormal population growth. It is believed that in defining “abnor- 
mal growth” only States in which the population in any year exceeds 
a 10-percent increase over the total average population for the preced- 
ing 5 years should be considered. 


CONCLUSION 


The American Hospital Association on behalf of the hospitals of 
this Nation wishes to commend this committee and the Congress for 
its vision in creating the hospital survey and construction program 
which has had such a tremendous effect in improving the health of 
the American people through the construction of needed health facili- 
ties throughout the land. 

The health field is one in which rapid change necessitates an ongoing 
process of evaluation and study. We believe the research funds made 
available have been a wise expenditure in a program of the magnitude 
of the Hospital Survey and Construction Act. The act at present 
places a ceiling upon the amount of research funds which can be made 
available, and we feel the Congress may wish to increase this ceiling 
to an amount commensurate with the needs for meaningful and pro- 
ductive research. 

Finally, I wish to express again our appreciation for the opportunity 
afforded us to discuss this program with you. 

And may I also say we will be glad to work with members and 
staff of this committee in developing specific legislative proposals in 
keeping with our recommendations. 

Thank you, sir. 

Mr. Witi1ams. Dr. Buerki, thank you for a very clear and compre- 
hensive statement. 

Dr. Burrkt. I appreciate that. 

Mr. Wixii1ams. You have certainly made an excellent case for some 
of the amendments that you have suggested in your statement. And 
I can assure you that this committee will give serious consideration 
to theses phases of your testimony. 

Mr. Bush. 

Mr. Busn. I just want to commend the Doctor for a very fine state- 
ment setting forth his opinions. I have just one question. 

The Hill-Burton Act provides for grants. You are suggesting 
loans here for added facilities. With our hospitals today, in many 
of our communities, we find that they are having a hard time to meet 
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ne mporeting expenses. Now how are they going to pay back their 
oans ? 

Do you have any information on that? 

Dr. Burrxr. You raise a very pertinent question, sir. First I 
would hope that the loan program would in no way interfere with the 
grant a The grant ten meets the group—there are some 
hospitals however that could go forward on a loan program if it was 
available. 

Not at a commercial interest rate. That is impossible. But there 
are hospitals that on a low-interest or no-interest rate could repay 
loans; and a relatively large hospital is well established, older hos- 
pitals, sir. 

Mr. Bus. Would you say that there are other hospitals that would 
have difficulty in ithe payments on their loans for hospitals? 

Dr. Burrxt. No doubt about that. We see this as two separate 
programs, not one replacing the other. 

Mr. Neat. Doctor, from your testimony here, it is quite evident 
that there has been, I would say, almost a miraculous increase in the 
provisions of hospital facilities and the use by the American public. 
Is that true? 

Dr. Burrxt. And it is continuing to grow. There is no indication 
that it is leveling off, sir. 

Mr. Neat. In that viewpoint, there comes 2 or 3 questions that we 
ought, I think, to very definitely give some consideration to. First 
is the increase in the cost of construction, the increase in the cost of 
administration, the increase in the cost per patient bed and the charge 
essential to the individual who occupies that bed. 

Those things have all proceeded in practically the same rate of 
performance. 

Dr. Burrkxt. Yes, sir. 

Mr. Neat. All right. 

Now, one thing I think we have to consider here is the fact that in 
almost all hospital institutions, even with the increase in cost of 
personnel to operate those institutions there has been a shortage of 
sufficient help. 

Dr. Buerki. That is right. 

Mr. Neat. And that is one of the things we are going to have to 
consider in the future if we are going to provide more hospitals for 
our people. 

Is the cost of bed units to the individual not now reaching almost 
a point beyond which the individual patient can continue to support ? 

Dr. Burr. This opens up so many facets. Specifically answering 
your question, sir. On a prepaid insurance plan such as Blue Cross, 
the individual can meet the cost. A large segment of the population 
if they had to pay it at the time they go to the hospital, it is almost 
beyond them. On the other hand this increase in cost is due to so 
many things. First, 40 years ago you had a hernia repaired and you 
stayed in the hospital 3 weeks. Now you are up and about the after- 
noon your hernia is repaired and you are home in a week. 

The last 2 weeks of that stay for the hernia repair were not much 
more than bed and board. It was the first week of intensive care. 
So that we have pushed into 1 week the intensive care of 3 weeks. 
This was true for the average appendectomy. And you go on down. 
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The fact that today the type of surgery—you do heart surgery that 
the patient will be in the operating room 3, 4, 5, up to 8 and 10 hours, 
and will bring to bear on him by running the heart pumps, when you 
stop the heart and all, probably anywhere from 9 to a dozen trained 
experts in that field. 

That again steps up cost. But the end result is so much better than 
it was before, because they didn’t have available all of these expensive 
bits of equipment. 

So it 1s all bound up. It isn’t as easy to say the cost is running 
away. It is my personal belief that by buying prepaid insurance, 
the individuals today can cover this cost. And the question on hos- 
pital costs increasing, charges increasing, I did a little study recently. 
Industry in our area pays nurses who work just during the day where 
our people work nights and Saturdays and Sundays and all, pay 
something almost 30 percent more than the hospital does. 

A secretary, a clerk, almost any category, the janitors, all of them, 
are paid materially more; anywhere from 30 to as high as 50 and 60 
percent more than hospitals pay. And that is one reason for the 
shortage of employees, because they still don’t meet the local going 


rate. 

Mr. Nea. And in the foreseeable future there is no reason to ex- 
pect any change in that particular phase of activity. 

Dr. Buerxt. That is right. 

Mr. Neat. Well, now, one big problem, I think that ought to be 
taken into consideration, and Solas the patients and doctors are 
largely responsible. 

Is the occupancy of hospital beds by individuals protected by Blue 
Cross and other forms of insurance, not maybe longer than they 
should—sometimes I think even longer—they prolong their stay—but 
the fact that so many diseases or disabilities that formerly were well 
taken care of in the individual private physician’s office or in the home 
now are considered essentially hospital confinement necessities. 

And I don’t know how you are ever going to change the human na- 
ture of individuals and the human nature of the doctor who responds 
to the demands of that individual, how you are going to be able to 
eliminate such a large proportion of the people who go into the 
hospitals today for occupying beds that otherwise ought to be avail- 
able to really sick people, and emergency cases. 

Dr. Burrxt. I would agree with you in the main. I don’t think 
it is as large as the many people in the country think—that overutili- 
zation. But the things today that you can do, the opportunity to take 
what appears to be an illness that isn’t too serious, but take the patient 
into the hospital and intensively study them today by laboratory 
techniques that weren’t available even 10 years ago, that aren’t avail- 
able in the doctor’s office. 

Mr. Neat. Yes. But now listen, Doctor, you realize that when 
physicians go into hospitals and hospitals already have a setup, labor- 
atory equipment, and various types of extra equipment, and all that 
sort of thing, there is too great a tendency on the part of the physi- 
cian or the hospital management to compel practically the whole list 
of technical examinations where perhaps only one single one would 
be indicated. And that in turn increases the cost to the patient im- 
mensely, unnecessarily in too many instances. 
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Now I think that is probably the fault of two things. It is the 
fault of the individual who asks for those things. Perhaps the fault 
of the doctor who says this patient—I have known this patient for a 
long time; I know his situation—I have really made almost a com- 
plete diagnosis. I need one little special One examination to 
complete the job. I don’t want him to go through all this preliminary 
line of expensive laboratory requirements, because it isn’t necessary. 

Now those are things it seems to me that ought to be worked out in 
hospital management. Because it does entail an unusual amount 
of expense. 

When a laboratory—I mean when an X-ray department of an in- 
stitution headed by a specialist, and maybe 1 or 2 assistants, who, by 
reason of the fact that intensive X-ray examinations have been or- 
dered by physicians, will perhaps not only add additional almost pro- 
hibitive cost to the individual himself but on the other hand return 
a very happy and generous profit, not only to the individual himself 
who operates this, but to the hospital, those are things that ought to 
be gone into. 

And I don’t think there is any question but that somewhere along 
the line, if those things could be corrected, the cost of administration 
of hospital beds to individuals would be very greatly reduced. 

I don’t know whether you agree with me or not. 

Dr. Burrkt. I do agree with you. I am agreeing that there are 
instances like this without any question. 

On the other hand, let me 

Mr. Neat. Not only instances. It is almost the prevailing tend- 
ency. 

Dr. Burerxt. Let me say this. Routine chest X-ray, the little fast 
one, it is not too expensive. But there is a feeling by some that for 
every patient to have that should not be done. 

Well, it will show anywhere from 3 to 5 percent of early, maybe 
undetected early tuberculosis, maybe a cancer starting in the lung. 

Mr. Neat. I admit it picks up a lot of things that otherwise would 
not be discovered. 

Dr. Burerxi. That is right. I am always on this basis. In my own 
family I would want to spend that money even to pick up only 3 
out a hundred. If it is the fellow across the tracks, it doesn’t mean 
so much, but darn it, I think that in the hospital I have to think of 
that other fellow. Maybe I am wrong; I am perfectly willing to ad- 
mit this; how far we should go in this type of relatively routine 
examination to pick up the early case before the patient has any 
symptoms and keep him out of the hospital for several months later 
on. Or in an early cancer, take out that section of the lung and not 
have him dying a year or two later. 

I don’t know, frankly, where the value begins and ends. And I am 
agreeing with you that there is at times too much just done to be 
sure we cover everything. 

Mr. Neat. I would be the last one to exercise this criticism against 
the profession and operation of hospitals. Yet in my work I have 
seen too much of this sort of thing developed. 

I certainly feel that the medical profession and the hospital asso- 
ciation ought to take due cognizance of those things and without any 
question make whatever effort they can to eliminate the costs. Be- 
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cause after all, you can put all the public funds you want to in the 
construction nd: equipment of hospitals, and yet in the end the patient 
is going to have to absorb excessive costs for the occupancy of those 
beds and the facilities that they offer. 

It puts too much imposition on them. 

Dr. Burrxi. I agree with you. 

Mr. Neat. The public funds go in, and he is one of the boys that 
helps to provide it in the first place. And if it is going to be advan- 
tageous to him, he should be in the end, the recipient of those advan- 
tages. 

Dr. Burrxt. This is another way of spreading those costs. 

I agree with you. 

Mr. Near. Thank you, Doctor. 

Mr. WitiraMs. In your statement you advocated the extension of the 
Hill-Burton Act for 5 years; is that correct ? 

Dr. Buerxt. That is right. 

Mr. Wittiams. How did you arrive at the figure of 5 years? 

Dr. Burrxi. Well, we felt that a 5-year period gives a little more 
permanence, or considerably more permanence, than 2 years to the 
developing of programs and getting them started and to the local 
agencies keeping an adequate staff, not feeling that John Jones, well, 
you have a job for 2 years, but you may not ‘have one the next year. 

Now, in the past the Congress has been very generous and con- 
tinued to extend. But there is that constant feeling of insecurity, sir. 

Mr. Witiiams. Well, if we are to follow that thesis, then you would 
advocate also as being even more desirable than that an unlimited 
extension, wouldn’t you ? 

Dr. Burr«t. No; I wouldn’t think that at all. I think this is the 
type of program that the Congress should resurvey and check to see 
whether this—well, things are changing so rapidly that 5 years from 
now, certainly it should be reevaluated and reassessed. 

Mr. Wiiii1aMs. I am wondering if it wouldn’t be better to extend 
it from Congress to Congress rather than to extend it for a period of 
5 years, 3 years, or 7 years; inasmuch as you state, the needs change 
each year, there are continuing needs that may arise—or rather needs 
that may arise from Congress to Congress for amendments to the act. 

While you advocate an extension of 5 years, certainly you would 
not object, I am sure, to an extension of 2 years if the Congress felt 
that to be appropriate. 

Dr. Burerxt. We felt we should express our feeling. But certainly, 
sir, that is your decision to make. 

Mr. Witu1aMs. At this time I submit for the record and if there 
is no objection it will be so included, a wire received by the committee 
from Dr. Mack I. Shanholtz, secretary-treasurer of the Association 
of State and Territorial Health Offices in which they recommend an 
extension of the Hill-Burton Act for 5 years. 
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(The telegram follows :) 


RICHMOND, VA., May 2, 1958. 
W. E. WILLIAMSON, 
Clerk, House Committee on Interstate and Foreign Commerce, 
House Office Building, Washington, D. C.: 


The Association of State and Territorial Health Officers wishes to go on record 
as strongly urging authorization of the extension of Hill-Burton Act to $210 
million per annum for at least 5 years. 

Dr. MAcK I. SHANHOLTZ, 
Secretary-Treasurer, Association of State and Territorial Health 
Officers. 

Mr. Witu1ams. Any further questions ¢ 

(No response. ) 

Mr. Wiuiams. The committee had one more witness scheduled 
for this morning, Hon. J. Bryan Dorn, Member of Congress from the 
State of South Carolina. However, I am informed that Mr. Dorn 
has been unavoidably detained and will not be able to appear this 
morning and has requested permission to — at a later date. 

So we will try to make arene for Mr. Dorn to syeor later. 

The committee will stand adjourned accordingly until tomorrow 
at 10 o’clock a. m. 

(Whereupon, at 11:08 a. m., the committee was recessed, to recon- 
vene at 10 a. m., Tuesday, May 6, 1958.) 
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TUESDAY, MAY 6, 1958 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SCIENCE OF THE 
CoMMITTEE ON INTERSTATE AND ForREIGN COMMERCE, 
Washington, D.C. 

The subcommittee met at 10 a. m., in room 1333, New House Office 
Building, pursuant to adjournment, Hon. John Bell Williams (chair- 
man of the subcommittee) presiding. 

Mr. Wuuiams. This morning the Subcommittee on Health and 
Science continues its hearings on a series of bills which would extend 
and amend in certain respects the Hill-Burton Hospital Construction 
Act. 

Our first witness this morning is Dr. Julian Price. Dr. Price is a 
member of the board of trustees of the American Medical Association. 

I presume, Dr. Price, that you will present the views of the American 
Medical Association this morning. 

Dr. Price. Dr. Wright and I will jointly present it. 

Mr. Wriu1aMs. I noticed Dr. Wright was listed as a witness. Are 
you going to testify for both ? 

Dr. Price. No. Dr. Wright will testify. 

Mr. Wiuu1ams. Does Dr. Wright have a statement also? 

Dr. Price. Yes; he also has a statement. 

Mr. Wuu1ams. Allright, Doctor. Proceed. 


STATEMENT OF DR. JULIAN P. PRICE, ON BEHALF OF THE 
AMERICAN MEDICAL ASSOCIATION 


Dr. Price. I am Dr. Julian P. Price of Florence, S. C., a member 
of the board of trustees of the American Medical Association and a 
practicing physician. I am presenting this statement today on behalf 
of the American Medical Association. Accompanying me today are 
Dr. Willard A. Wright, chairman of the committee on medical and 
related facilities of the association’s council on medical service, and 
Mr. Joseph Miller of the council’s staff. 

When the proposed hospital survey and construction act, commonly 
known as the Hill-Burton Act, was heard before the 79th Congress, it 
was considered very carefully by the American Medical Association. 
As a result, the intent and purposes of the legislation received our 
approval, and the association has continued to support the law since 
its enactment. In February 1956, our board of trustees requested the 
council on medical service to conduct a comprehensive study of the 
Hill-Burton program. It was our belief that a complete evaluation 
should be made of the operation and achievement of the program 
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since its establishment in 1946, in order to determine whether it had 
accomplished the purposes for which it was enacted and to determine 
whether its continuation should be recommended. This project was 
assigned to our committee on medical and related facilities. 

In evaluating the program, numerous sources of information were 
used. As a result of conferences held in Washington with represent- 
atives of the Public Health Service, comprehensive statistical data 
were obtain. Annual survey reports obtained from every State and 
Territory were used in an examination of the program’s administra- 
tion and operation. Questionnaires were sent to all State and Terri- 
torial medical associations and all available related data were com- 
piled and reviewed. 

Field surveys of 14 States, selected to give an accurate cross-section, 
were undertaken by a team of AMA staff research analysts. The 
States visited were: Arkansas, California, Connecticut, Georgia, Illi- 
nois, Iowa, Kentucky, Maryland, Michigan, Mississippi, Montana, 
New Jersey, Oregon, and Washington. Because of the original em- 
phasis in the Hill-Burton Act on aid to rural and low-income areas, six 
rural States were visited. In the States visited, the research staff in- 
terviewed over 200 persons representing Government agencies admin- 
istering the program, members of State hospital advisory councils, 
individuals in the field of hospital administration, project sponsors, 
and members of the medical profession. 

With your permission, Mr. Chairman, I would now like to ask Dr. 
Wright to discuss the results of his committee’s study and the recom- 
mendations of the American Medical Association resulting therefrom, 
after which we shall be happy to attempt to answer any questions that 
you may have. 

Mr. Wuu1aMs. Thank you very much, Doctor. 

Dr. Price. I would like to present Dr. Wright. 

Mr. Wuu1aMs. Dr. Wright, do you also have a prepared statement ? 

Dr. Wrieut. Yes. May I proceed, sir? 

Mr. Witi1ams. Proceed, Doctor. 


STATEMENT BY DR. WILLARD A. WRIGHT, ON BEHALF OF THE 
AMERICAN MEDICAL ASSOCIATION 


Dr. Wrieut. Mr. Chairman and members of the committee, I am 
Dr. Willard A. Wright, Williston, N. Dak., chairman of the committee 
on medical and related facilities of the American Medical Association. 
As Dr. Price has told you, our committee has recently completed a 
2-year study of the Hill-Burton program. I would like to discuss the 
recommendations of the Americait Medical Association resulting from 
this study. 

It is our recommendation that the Hill-Burton program be con- 
tinued, although we believe that some of its objectives should be re- 
defined and that several changes should be made in the program in 
order to render it more effective. It is our conclusion that, with few 
exceptions, the Hill-Burton construction program has been adminis- 
tered efficiently and in the interests of the public, and that the objec- 
tives of the original legislation are, to a large degree, being achieved. 

At this point I would like to emphasize that in our study we received 
the finest cooperation from the United States Public Health Service, 








LE 


im. 
ee 
mn. 
| @ 
he 
om. 


ec- 


ed 
ce, 


HOSPITAL CONSTRUCTION ACT AMENDMENTS 39 


and it is our opinion that the United States Public Health Service has 
administered this act in an extremely efficient manner. 

Emphasis now needs to be directed toward construction of facilities 
for the chronically ill as a part of a general hospital, toward con- 
struction of nursing home facilities, and toward the modernization, 
renovation, and remodeling of existing hospitals. To provide this 
emphasis, it will in our opinion be necessary to give the States greater 
latitude in establishing priorities and in allocating funds. 

Since its inception, one of the objectives of the program has been 
to give “specific consideration to hospitals serving rural communities 
and areas with relatively small financial resources.” We have found 
that for the most part this objective has been achieved. Of the 17 
States described in the 1950 census as being 50 percent or more rural, 
our staff members visited 6. These 6 States had 235 areas designated 
as rural. In 140 of these areas at least 75 percent of their hospital 
bed needs had been met; 50 areas had met 50 to 74 percent of their 
needs, and only 45 areas had met less than 50 percent of their bed 
needs. In these 6 States, we found that from 62 to 92 percent of the 
total Federal determination for hospital beds had been met. We also 
found that in these States the percentage of construction funds allo- 
‘ated to rural areas was showing a definite downward trend. A sim- 
ilar downward trend in allocations for construction in rural areas 
was also found in the other eight rural States visited. 

Therefore, we believe it is logical to assume that in most States, the 
special need for rural hospitals no longer exists. This was also gen- 
erally the opinion of those persons responsible for the administration 
of the program in the States visited, and it is substantiated by oc- 
cupancy statistics. It appears therefore that in a number of States 
the greatest need for hospital beds is in the metropolitan areas, and 
when I use the term “metropolitan” I am including suburban. Exist- 
ing priority factors, however, have limited such construction. There- 
fore, it is recommended that mandatory priority for rural areas be 
abandoned and that the individual States be permitted to establish 
priorities in accordance with their particular needs. 

In order to grant the States greater freedom in allocating funds, 
we would recommend that all present categorical grants, as set forth 
in section 651 of the act, be eliminated. We would substitute for these 
categorical grants one single appropriation for all facilities covered 
under the act, thus allowing maximum freedom of reallocation. 

We have found that Federal assignment of specific funds to special 
projects, such as chronic disease facilities, diagnostic or treatment 
centers, rehabilitation facilities, and nursing homes, has seriously 
handicapped worthwhile programs in some of the States. For ex- 
ample, in the case of rehabilitation facilities, rigid assignments have 
forced some States to lose their allotment to other States, Federal as- 
signment of funds to special-type projects also tends to increase admin- 
istrative problems because of the built-in inflexibilities. 

We would next recommend that the diagnostic or treatment center 
facility be eliminated entirely from the act. We found much confu- 
sion in the States as to what the term “diagnostic or treatment cen- 
ters” means. There is little evidence of a need or demand for such 
a provision to build the ill-defined units. We believe that increases 
in diagnostic and treatment services for the people are dependent pri- 
marily on the availability of medical and paramedical personnel. 
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When it was proposed to add the diagnostic and treatment center 
category to the Hill-Burton program, we expressed our doubts con- 
cerning the needs of Federal grants for such facilities. We also felt 
that the definition given in the act was vague and ambiguous. Our 
study has confirmed our doubts with respect to this part of the pro- 
gram. 
~ We would also recommend that the public health center, as a fa- 
cility, be eliminated from the provisions of the act. Since most States 
have provided for public health center construction through appro- 
priate local and State tax resources, it is doubtful that the continua- 
tion of this phase of the program for the benefit of a few States is 
justified. We found that 14 States had 89.4 percent of the total num- 

er of approved public health center projects and received 76.4 per- 
cent of the Federal funds allocated to this category. We believe that 
these facilities can and should be provided by the States or local com- 
munities and that Federal aid is no longer needed or justified. 

Several of the bills now before this committee propose the institu- 
tion of a loan program under the Hill-Burton Act. Perhaps that 
statement is not completely correct. I should say that a loan program 
is proposed. The AMA has taken no action on this specific proposal. 
It is, however, the position of the American Medical Association that 
a Government-insured loan program of the Federal Housing Admin- 
istration type for hospitals and nursing homes, both nonprofit and 
proprietary, should be approved. 

In summary our recommendations are as follows: 

1. That the Hill-Burton program be continued. 

2. That emphasis be directed toward construction of facilities for 
the chronically ill as part of a general hospital, toward construction 
of nursing home facilities, and toward the modernization, renovation, 
and remodeling of existing hospitals. I would like to add to this that 
we in the AMA are tremendously interested and are doing an enor- 
mous amount of work in the field of the chronically ill, what we like 
to term long-term illness. We feel that in that field there is the 
greatest need. 

3. That priority for rural areas be abandoned and that individual 
States be permitted to establish priorities in accordance with their 
particular needs. 

4. That categorical grants be eliminated in order to allow the States 
maximum freedom in their allocations. 

5. That the diagnostic or treatment center facilities be eliminated 
entirely. 

6. That the public health center facilities be eliminated entirely. 

We are very much aware of experimentation and possible future 
changes in the effective utilization of hospital facilities. We feel 
that in any program for the future it will be necessary to examine 
closely and consider carefully the probability of radical changes in 
the methods of caring for people in hospitals. There is a distinct 
tendency to reduce the necessity for the length of stay and for certain 
highly specialized services available to everyone. These are other 
reasons why we feel the program should be made as flexible as 
possible. 

In conclusion, I would again like to express the general support of 
the American Medical Association for the Hill-Burton program and 
reiterate our conclusion that it has been successful and efficiently ad- 
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ministered. We believe that if our recommendations are adopted the 
States will have greater freedom in establishing priorities and al- 
locating funds for the various facilities currently required. We also 
believe that with the elimination of the specific categories of facilities 
mentioned we would have a better program and one that will be more 
effective in achieving the basic purposes of the act. 

Mr. Chairman, we will be happy to attempt to answer any questions 
that you may have. 

Mr. Chairman, I would like to point out that this is a factual 
survey from which we are deriving our conclusions. We have avail- 
able here and would be glad to give you and any members of the 
committee you wish our complete survey. 

I would like to make one explanation before I give you the survey 
and that is that the survey has not yet been presented to our associa- 
tion members. There are no conclusions in this survey. It consists 
of factual data, statistics, and opinions of the people interviewed. 
If you wish, we would be glad to give you those facts. 

Thank you. 

Mr. Witu1ams. Thank you very much, Dr. Wright. 

The committee would like to have at least 1 copy of that, I am sure, 
available to the members and 1 copy, at least, for our files. Thank 
you very much. 

You did not indicate in your statement whether the American 
Medical Association has any suggestions with reference to the term of 
the extension that is desired. 

Dr. Wricut. No, sir; but our position is that it should be extended 
as long as there seems to be a need for it. 

Mr. Witu1aMs. In your survey, have you given any study to how 
long that might be? 

Dr. Wricut. No, sir. 

Mr. Witu1aMs. You have no suggestions to make along those lines? 

Then, would you feel that a 2-year extension, which, of course, 
would carry through the next Congress and be subject to review by 
the next Congress, would limit in any way the effectiveness of the 
program ¢ 

Dr. Wrigut. Speaking for myself only, no. 

Mr. Wuu1aMs. Thank you very much. 

Mr. Bush? 

Mr. Busu. Mr. Chairman, I just want to clear up one thing here. 

Dr. Price said: 


Questionnaires were sent to all State and Territorial medical associations 
and all available related data were compiled and reviewed. 

How many people did you have making this survey ? 

Dr. Wricur. At different times we had different individuals. I 
should say we usually had three people in the field at any one time. 
In addition to that, there were many people in the office. 

Mr. Busu. Was it your finding that the smaller communities that 
need help through the Hill-Burton funds were not able to qualify be- 
cause they did not meet certain requirements ? R 

Dr. Wricut. No, sir. 

Mr. Busu. I seem to have that complaint put to me, Mr. Chairman 
many times, that many of these small communities do not seem to be 
able to meet the requirements, and therefore cannot enjoy the benefits 
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of the Hill-Burton funds because of the limited number of beds, and 
yet they need the hospital facilities. 

That was the reason I asked whether your survey turned up any 
information on that subject. 

Dr. Wricut. We made a tremendous effort to answer that question 
and secured a great many different opinions on it. The gist of the 
opinions was that it was notso. There are exceptions. 

We tried to answer that question, but we could not answer it “Yes” 
or “No.” 

Mr. Busn. That seems to be my position with the people in the 
smaller communities. They are asking me how they can make them- 
selves eligible for these funds. I cannot answer it. 

Mr. WiuraMs. Frankly, I have not run into that problem in my 
area. 

Dr. Price. Mr. Chairman, coming from a rural area, I might say 
this: I think that many of these smaller communities are not only up 
against the problem of putting up a hospital; it is also continuing the 
operation of a hospital. When they get into it and realize how much 
it is going to cost to run the hospital, then their zeal subsides. 

Dr. Wrient. Mr. Chairman, of course, I come from the most rural 
State in the Union. Practically all of our Hill-Burton funds went 
into the rural hospitals. Of course, we have communities that would 
like to have them, but the act provides that there must be a reasonable 

rospect of supporting the hospital afterward, and the agency allocat- 
ing the funds takes that into consideration. 

I think that is where your complaints come from. 

Mr. Busu. That seems to be where the difficulty is. I have two 
right close to my own home, and they are having difficulty getting 
funds, and yet they are getting along with contributions to build their 
hospital. 

Therefore, they cannot understand why they cannot be made eligible 
for some of these Hill-Burton funds. 

Dr. Wricut. Mr. Bush, our recommendation says that the State 
should have the authority to decide those questions. I will add this 
cee We found in our survey that in the majority of these rural 
10spitals the occupancy was 50 percent or below 50 percent. So the 
utilization of those hospitals is quite low. 

Mr. Busu. It has been our experience with these smaller hospitals 
that with the Blue Shield and Blue Cross there is a tendency to have 
them pretty well filled up in my particular area. 

Dr. Wricut. That is the general overall situation in hospitals with 
the Blue Shield and Blue Cross. 

Mr. Busu. That is all. 

Mr. Wiutams. Mr. Dingell, do you have any questions? 

Mr. Dineewy. I have some questions, but I yield to Mr. Loser or 
to Dr. Neal. 

Mr. WitutaMs. Mr. Loser? 

Mr. Loser. I would like to ask Dr. Wright about the recommen- 
dation that the public-health facilities be eliminated entirely. What 
is the reason for that suggestion ? 

Dr. Wricut. There are two reasons. One is that primarily it is 
the function of the State or the locality to provide those services and 
provide the tax money required for them. The other reason is that 
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under the program we found that the majority of the money under 
that category went to a very few States. The other States were not 
utilizing it. Therefore, they were not sharing in this particular part 
of the program. 

Mr. Loser. As a matter of fact, it is the States and the local com- 
munities that have the responsibility with reference to the entire pro- 
gram, is it not? 

Dr. Wricur. That is correct, sir. 

Mr. Loser. Then why do you distinguish between public-health cen- 
ters and hospitals? 

Dr. Wrieut. Organized public health is a part of government, part 
of State or local government. It would seem to us the duty of local 
or State governments to provide facilities for their own employees. 

Mr. Loser. The fact that only 14 States have participated in the 
program would not be justification for its repeal or abolition, would 
it? That is the fault of the States for having failed to avail them- 
selves of the provisions of the bill. 

Dr. Wrieut. That is probably correct. We still think it should be 
eliminated. 

Mr. Loser. I know you do, but you have not given me a reason 
that is satisfactory to me as to why it should be. 

Dr. Wricut. I can only repeat what I have said, which is that most 
State governments provide their own employees with office space. I 
am not talking about the United States Public Health Service. I am 
talking about State and local, city, in which the public health people 
are employees of their respective governments. 

We feel, rightly or wrongly, that it is the duty of those people to 
provide facilities for them to work. 

Mr. Loser. Of course, a public-health center is just what the words 
indicate: A public-health center for the general public. Yet these 
hospitals are private operations, are they not, in the main? 

Dr. Wrieut. Under the Hill-Burton Act they are nonproprietary, 
nonprofit organizations. 

Mr. Loser. Nonprofit. But they are what you call a general wel- 
fare corporation, not a State institution. 

Dr. Wriegut. Correct. However, the Hill-Burton fund goes to State 
institutions. 

Mr. Dinceti. Will the gentleman yield to me? 

Mr. Loser. Yes. 

Mr. Dincett. Would you tell me what is the difference between 
taking care of the health of the people of the State in a public-health 
center and taking care of the health of the same people in a private 
hospital, a sectarian hospital, a nonprofit private hospital, or a public 
hospital right next door ? 

Dr. Wricur. They are all part of the health needs of the people, sir. 

Mr. Dineen. Then, why would you want to strike one and not 
strike them both, or support one and not support them both? 

Dr. Wricur. They are different types of services. 

Mr. Dincetyt. You tell me what the difference is. You make that 
statement, but you do not explain it. 

Mr. Neat. Mr. Dingell, will you yield there? 

There is a good deal of difference. The public-health center is 
sometimes located in the vicinity of the public hospitals, and they 
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reach a certain number of people, ambulatory people, referred by 
various charitable organizations, that come into those local institu- 
tions for review, for diagnosis, and for outpatient treatment, and all 
that sort of thing. The operation is entirely different from the opera- 
tion of a hospital. 

Then, too, when patients of that sort are found to need hospitaliza- 
tion by the discoveries made through the investigations that these 
health agencies have made, oftentimes they are referred to the hos- 
pital for final treatment. 

There is a lot of coordination between the two, and yet in many 
respects, Doctor, did you not find there was a good bit of duplication ? 

Dr. Wricut. Our study did not take in the actual services rendered, 
sir, so I could not answer that. 

Mr. Neav. You would not want to go that far. 

Mr. Drncext. Let me ask you, Doctor, this question. 

Assuming we spend money on hospitals, private hospitals, sectarian 
hospitals, or public hospitals, is there not the same advantage in spend- 
ing money on the public-health center ? 

Dr. Wricut. We have no objection whatever to spending money on 
public-health service. We think it is the duty of the State and local 
communities to supply that money. 

Mr. Drncetxt. Would it not be fair to say that it would be the dut 
of the State and local communities to supply money for the hospitals 
in the area, too, inthe same way? What is the difference ? 

Dr. Wricut. Primarily, it is their duty ; yes. 

Mr. Drineeitxt. Then, what is the difference between supplying it 
for a public health center in the State and supplying it for a public 
hospital in the same State ? 

Dr. Wrieut. The difference, sir, is that the public health service is 
an arm of government, and the other hospitals are not. 

Mr. Drvcett. Is a public hospital in a city like Detroit not an arm 
of government, too, in the same way that public health centers are? 

Dr. Wrisut. Right. When it is municipally owned and operated. 

Mr. Drncett. What is the difference between making a Federal 
grant to one and making a Federal grant to the other ? 

Dr. Wrieut. The difference is in the type of services that are 
rendered. 

Mr. Dinceti. What is the difference, now? They both take care of 
the health of the people. 

Dr. Wrieut. They take care of it in a different way. 

Mr. Drncetx. Did you not just tell me there was duplication be- 
tween the two ? 

Dr. Wrient. I did not say that; no. 

Mr. Drncexu. Is there not duplication between the two? 

Dr. Wricut. I am not able to answer that. I do not know what 
services are provided in Detroit. 

Mr. Drncetxu. Do you not think you should be? You are down here 
testifying for the AMA. I assume you have made some study of 
these things. Is there not a similarity between the outpatient depart- 
ment of a hospital and a public health center? Is the work not almost 
identical in the two? 

Dr. Wrieut. I do not think so. 
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Mr. Dince.u. Is there not some substantial overlap between the 
two? 

Dr. Wrieut. I think there would be an overlap. If you are deal- 
ing with a person who is ill or about to be ill, or you are trying to 
prevent them from being ill, there is that overlap in medical services. 

Mr. Dincetx. Are you going to sit there and tell me that the func- 
tion of a public health service or public health center in the State is 
not important ¢ 

Dr. Wrieut. I did not say that. 

Mr. Dineett. Would you be willing to sit there and tell me that 
it is important ? 

Dr. Wricut. That it is important? 

Mr. Dincetu. Yes, sir. 

Dr. Wricurt. I attach the highest importance to organized public 
health services. 

Mr. Dineeit. And yet you do not want Federal money spent on 
them. 

Dr. Wricut. Under a different type of program, if the Federal 
Government wants to do it, it is perfectly all right with me. But 
under this type of program, I do not think it should be; no. 

Mr. Dincetu. You say it is perfectly all right if the Federal Gov- 
ernment spends some money on these public health centers, though. 

Dr. Wricurt. I am not going to tell the Federal Government. how 
they should spend their money. 

Mr. Dineetx. You are telling me that they can, but are you going 
to tell them that they can ? 

Dr. Wricut. We do not recommend that under the Hill-Burton 
program it is a good way to spend the funds. 

Mr. Dineetyi. Do you favor their spending the money under some 
other program ¢ 

Dr. Wricurt. I have no answer to that. 

Mr. Dincett. You come down here to testify before a committee of 
Congress on behalf of the American Medical Association, and you 
have no answer to a simple question like that, Doctor ? 

Dr. Wrient. Mr. Dingell, I do not have all the answers, as to how 
or how not the Federal Government should spend money. No. 

Mr. Dincett. I assume you must be prepared to testify before this 
committee. I am going to ask that same question again. Do you 
have any objection to the Federal Government spending money on 
these public health centers under other programs than Hill-Burton ? 

Dr. Wricurt. No, sir. 

Mr. Dincetx. In just what you have told us, I assume they furnish 
the people of this country with a service of a very high order, par- 
ticularly people in the low-income groups. Would that not be a fair 
statement ? 

Dr. Wrienrt. I do not quite follow you. 

Mr. Dineetu. I say I assume these public health centers furnish 
the people of this country a service of a very high and important 
order, particularly people of low income. 

Dr. Wrieut. We believe so. 

Mr. Drncetx. So it would be fair to say—and I am not just sharp- 
ening my teeth on it, Doctor; I want to have a good record here—that 
they have about the same order of priority in contemplation of the 
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public need and welfare as, let us say, hospitals? Would that not be 
fair to say? 

Dr. Wricut. That would depend on the individual State, what the 
situation was in the State. 

Mr. Drnceti. Would it not be a pretty high level of importance to 
the people, though ? 

Dr. Wricut. We feel it is most important. 

Mr. Dinceti. Doctor, I want to thank you very much. I am sorry 
to take so much of my colleague’s time. 

Mr. Loser. That is all right. . 

My reason for asking the question was, Doctor, in my home city 
of Nashville, Tenn., we have a very fine public health medical center 
that is governed by a board of members of your profession that are 
outstanding in our community, and we have a director of public 
health who is rendering a great service to the community. I do not 
feel that that organization, the public service they render, impinges 
upon the medical profession in any wise. They do have a corps of 
nurses who go through the public schools and give these children and 
their families the benefit of their condition as they find it and direct 
them to take it up with their personal physician. So the public 
health center as I know it is not one that it seems to me the AMA 
ought to try to destroy. 

r. Wricut. Sir, the AMA does not intend to destroy any public 
health center. The AMA is the founder of public health in this 
country. The AMA has supported public health during all its exist- 
ence. We are in favor of public health. We are in favor of all good 
public health measures, and we cooperate fully with all the public 
health people. There may be minor disagreements, as there are 
among people elsewhere, but the American Medical Association co- 
operates in the field of public health to the limit of its ability, and 
there is no thought on our part, officially or unofficially, to feel that 
the Public Health Service is taking patients away from the doctors. 

Mr. Loser. Local medical centers throughout the country, in my 
judgment, are rendering a great service to little children in the 
schools, and they are probably rendering a service that they would 
not otherwise get. 

Dr. Wricut. They are doing that with our full approval, sir. 

Mr. Loser. No, you recommend that there be no Federal funds 
available for the construction of facilities to be used for that purpose. 

I just disagree with you on that proposition. I do not mean to 
imply that I would favor this bill or I would oppose it, but I know 
what the public health medical center in my community is doing. 

That is all, Mr. Chairman. 

Mr. Witi1ams. Thank you. 

Dr. Neal ? 

Mr. Neat. Doctor, there seems to be a little bit of question as to 
who should be responsible for various activities in the field of health. 
Would you not say that the present standards of hospital construc- 
tion, hospital management, have been developed largely through the 
combined influence of the American Medical Association and the 
American Hospital Association ? 

Dr. Wrient. Yes, Doctor. 
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Mr. Neat. Do you know of anybody that has had much influence in 
bringing about the present day situation or who has had more to do 
with stimulating the effort on the part of the local communities to 
construct and to operate the efficient hospitals, medical centers, and 
so on, that exist today, than these two organizations? 

Dr. Wricut. No, sir. 

Mr. Neat. In speaking of the rural hospitals, I note you made men- 
tion of the fact that the occupancy is probably not in excess of 50 
percent of the beds. 

Dr. Wrieut. That is right. 

Mr. Neau. Do you attribute that to lack of proper management, 
lack of sufficient facilities, or the lack of interest on the part of the 
public who, in their desire perhaps to get something that looks better 
to them, overlook the local institution and perhaps find centers in 
larger communities in which they think they might be able to get 
better service ? 

Why is it that these local hospitals are not adequately filled ? 

Dr. Wricut. In the first place, 80 percent of occupancy is optimal 
for a good-sized hospital. A small hospital cannot meet that, because 
of the small number of beds they have. They will be full one day 
and empty the next. They cannot reach that optimum. 

The next question has to do, of course, with the staffing and equip- 
ment of a small hospital, primarily the "medical staff, because in the 
large center you have groups of highly trained specialists, medical 
men of all types, and you are able to render a much wider service than 
you can in a small hospital. Therefore, you are limited in the small 
hospital to the type of service that that particular staff is able to ren- 
der—which may be perfectly adequate for their ordinary needs. 
Therefore, the occupancy is not as great as it would be in a larger 
community, percentagewise. 

Mr. Nea. Then, that puts an unusual strain on the local people who 
support those institutions, because of the inability to operate economi- 
cally. 

Dr. Wrieur. It is an extraordinarily difficult thing to operate a 
small hospital. Dr. Bachmeier of the University of Chicago made a 
hospital survey some 10 or 15 years ago, just prior to the starting of 
the Hill-Burton program, from which I think they drew considerable 
information, and he has categorically stated that no hospital could 
exist with less than 50 beds. 

Mr. Neat. Is it not quite true that individually operated and owned 
hospitals throughout the country are becoming fewer and fewer all 
the time because of inability to operate financially ? 

Dr. Wricut. Proprietary hospitals ? 

Mr. Neat. Yes. 

Dr. Wrieut. That is correct. 

Mr. Neat. I think you emphasized the necessity of construction of 
homes where elderly people might maintain homelife and whatever 
treatment they need in particular. Do you feel that in attempting to 
meet an increasing need for treatment for that type of people which 
is, I would say, much too expensive for the average older person, the 
opportunity to utilize some of the vacant beds in some of these rural 
hospitals might offer some opening for the relief of that situation ? 
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Dr. Wrieut. In asmall way. But in general it would not meet the 
problem. 

Mr. Neax. It would not meet the problem ? 

Dr. Wrieut. No. 

Mr. Neat. But it would be at least a step in the right direction. 

Dr. Wrieut. It is being done in a small way. 

Mr. Neat, It is being done to a certain extent. 

Do you feel that it is the duty of the Federal Government to sup- 
port aging people who are unable to provide for themselves in insti- 
tutions of this kind or in institutions built particularly for that 
purpose ? 

Dr. Wrient. Doctor, I am a doctor; I am not an economist. It is 
essential that society at the local level support them. Society as a 
whole should necessarily support these people. How the exact allo- 
cation of that support among society should be made I could not 
answer. 

Mr. Neat. Then let us get at it this way. 

In your opinion, to what extent do the local people meet the needs 
of the local health conditions financially ¢ 

Dr. Wrieut. That varies with the locality. In the particular local- 
ity in which [I live, it is a hundred percent—with, of course, the funds 
that are available to the various programs for the aged. 

Mr. Neat. As you see, the overall situation, do you feel that any 
great number of local communities are unable financially to make 
provisions for the care of their local needs ? 

Dr. Wricut. We have no specific information on that, and what I 
say is purely an opinion of my own. I feel that in most instances, with 
the present Federal programs that are in existence, most local commu- 
nities with considerably more effort could meet these needs much 
better than they are. 

Mr. Neat. I think I agree with you on that point. 

What would you say would be the general plan of providing nursing 
homes for elderly people? What type of institution would you sug- 
gest? That is becoming quite a problem for people everywhere. 

Dr. Wrieutr. We do not have the answer to that, Dr. Neal. We are 
working on that problem. We have had a number of meetings and 
discussions of that problem. At the moment, the thinking is that there 
should probably be three types of nursing homes: One for just custo- 
dial care, people who are completely ambulatory and need only a place 
to live; another for those who are ambulatory but need some medical 
treatment, some minor help, perhaps help with their clothes and help 
to get out of bed, and so forth: and the third would be for those who 
are either nonambulatory or mentally unable to care for any of their 
own needs; that is, to take care of their toilet needs, and so forth. 

We think there should be those 3 types of institution, not neces- 
sarily 3 units, but 3 types of care are required, and all of them 
can be provided in 1 institution or in separate institutions. 

We also feel there should be, if economy is to prevail, an interre- 
lationship in a community between such institutions. If you have 
an institution of one type, there should be an arrangement whereby 
when the person requires the services of a more advanced type, 
they could be transferred there. 
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Mr. Neat. You recognize that the basic care of that group of 
people varies greatly with the type of individual that they are. 

Dr. Wrieur. They need highly individualized care. 

Mr. Nea. Do you feel that the Federal Government should engage 
in the construction and renovation of hospitals in larger communities ? 

Dr. WricHtr. You mean assist them ¢ 

Mr. Near. Yes. 

Dr. WricHur. Yes, we recommend that. 

Mr. Neat. You would recognize that practically up to date, espe- 
cially in the larger communities, facilities for hospital construction 
and operation have been locally financed ? 

Dr. Wrienr. Oh, yes. 

Mr. Neat. What would make you feel that the population of 
these areas today would make them any less able to provide these 
facilities that are needed than they were when the population was 
smaller and the wealth of the city was not so fortunate? 

Dr. Wricur. Dr. Neal, we simply approve this program. We are 
not saying that it has to be Federal money. The AMA or the 
doctors at no time have said that everything had to be done by Fed- 
eral money. We think the communities should do these things them- 
selves. But if you are going to appropriate Federal money for these 
papers of hospital use, this is the way we think it could be used 

est. 

Mr. Neau. I see your point. If we are going to get into things, 
we will get ours while we can. Is that the idea? 

Dr. Wricur. No, sir. No, sir. We want to make recommenda- 
tions. If you are going to make an appropriation for this purpose, 
our recommendations are pointed to what we think is the best way 
to spend the money. 

Mr. Neat. I appreciate your suggestions, and I think they are very 
wise. I think that the appropriations of Hill-Burton funds have 
ofttimes gone into communities where the community itself could 
not poneny support the institution, and I think the whole problem 
of allocating funds, Hill-Burton or other, when it comes to whether 
it is for the construction of hospital or nursing home facilities or 
whatnot, should rest primarily with the State authorities to make 
those decisions. They are much better able to do it and do it legiti- 
mately and economically than if it were more or less supervised and 
commandeered by the Federal Government. 

There is an opening, there is no question about that, there is a great 
need for increased facilities for taking care of health problems and 
health people, and particularly the aged. I think that that is one 
of the big things that our States are going to have to give a great 
deal of attention to in order to provide these facilities. Whether it 
can be done through increased appropriations, under social secu- 
rity, or by whatever means we approach it, the subject is open to a 
good deal of discussion. 

Mr. Drneett. I might say I have an excellent bill along those lines 
I would be glad to send down to the doctor for him to cosponsor with 
me. 

Mr. Neat. I will be glad to—see your bill. 

I have no other questions. 

Mr. Wiu1ams. Dr. Wright, I have one question. 
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At page 3 of your statement, you indicate that the American Medi- 
cal Association has taken no action on the specific proposals before 
the committee to provide for loan programs. But you go further to 
say: 

It is, however, the position of the American Medical Association that a Gov- 
ernment-insured loan program of the Federal Housing Administration type for 
hospitals and nursing homes, both nonprofit and proprietary, should be approved. 

Apparently, the American Medical Association feels that the loan 
program should be a Government-insured loan program rather than 
a direct loan program by the Federal Government. 

On yesterday, in appearing before this committee, Dr. Robin C. 
Buerki, representing the American Hospital Association, testified with 
respect to a proposed loan program, in which he made this recom- 
mendation : 

The loan should be made directly by the Federal Government to the borrowers. 
The program should not be one of Federal-guaranteed mortgage loans. 

Can you account for the difference of opinion between the American 
Medical Association and the American Hospital Association in this 
respect ¢ 

Dr. Wricur. I do not really think it is a difference of opinion, Mr. 
Chairman. I think we both have approximately the same idea. 
We approve of loans. Our position on this is not completely fixed. 
We approve of the principle of loans, and being familiar with the 
Federal Housing Administration type of loans, selected that as a 
prototype of the type of loans we approved of. 

I am aware of Dr. Buerki’s testimony. I know his reasons for the 
stand he takes. I think they are valid reasons. But I think that the 
Government has found that the type of insured loans has been a suc- 
cessful program, has worked well, and we simply took that as an 
example. 

I would not say that we have real fixed opinions on this. 

Mr. Wiru1ams. Then, do I understand from what you have just said 
that the position of the American Medical Association would not 
necessarily be in opposition to a direct-loan program, but that your 
first opinion is that the most desirable way to approach it would be 
from a guaranteed-loan standpoint ? 

Dr. Wricut. I could not commit the association to that at this 
time. 

Dr. Price. Could I speak to that at this time, Mr. Chairman ? 

Mr. WiuiaMs. Surely. 

Dr. Price. What Dr. Wright is saying here is that the American 
Medical Association, through its board of trustees or house of dele- 
gates, has never taken any specific action with regard to the question 
of a direct loan. It has approved the Federal Housing Administra- 
tion type of loan. 

Mr. Wriu1aMs. It has approved that. 

Dr. Price. Yes. 

Mr. Wiuu1aMs. But it has not taken any position with respect 
to direct loans. 

Dr. Price. No. Therefore, as representatives of the AMA, we 
cannot say it does or does not approve. It simply has not been 
brought up, and these particular bills have not been approved or dis- 
approved with regard to that one feature. 
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Mr. Wiu1aMs. But in the past you have taken action with refer- 
ence to Government-insured mortgages. 

Dr. Price. Yes. 

Mr. Wuu1aMs. Does anyone else desire recognition ? 

Mr:-Ngax: One more question, please. 

Mr. Wirtr1aMs. Dr. Neal. 

Mr. Neat. Dr. Wright, in insisting that the greater portion of 
Hill-Burton or other Federal funds go into the heavily populated 
areas, and taking into consideration the fact that you project the 
needs of hospitalization in the future as increasing as the population 
grows older, do you feel that the existing hospitals or hospitals to be 
provided in larger centers under these funds or any other funds, for 
that matter, should include care for the chronically ill or should pro- 
vision for that group of patients be separate and distinct from the 
usual ¢ 

Dr. Wrieur. We feel that care for the chronically ill should be 

rovided separately from provision for acute, serious illness. Whether 
it is in the same institution or in a related institution, or whether it 
is in other institutions would be for the States or the communities 
to decide. 

Mr. Neau. Should the existing hospitals, say, apply to the States, 
to the Federal Government through the States, for necessary help for 
additional beds for aged people and chronically ill people, do you 
feel that they could operate together successfully ? 

Dr. Wricut. We feel that a general hospital is a very logical place 
to operate chronic disease facilities, donthed the management of the 
general hospital understands what chronic disease facilities are for. 

Mr. Neat. And thoroughly understands the economy of the 
operation. 

Dr. Wrieut. Correct. 

Mr. Nea. Because of the difference in cost, of requirements be- 
tween the two groups, 

Dr. Wricur. You should be able to operate a chronic disease facility 
for from a third to a quarter of what you can operate a complete 
hospital unit. 

Mr. Neat. I note there are good many of the existing hospitals 
throughout the country, and one in particular in my area, that have 
been recently granted some funds from Hill-Burton, under the pro- 
visions of providing more beds for chronically ill patients. 

Do you think that it is quite possible that they can operate that 
particular additional facility as inexpensively as it could be operated 
if it were a separate and distinct institution which provided only the 
things essential for the care of that type of patients? 

Dr. Wricut. They can if the administration is familiar with that 
type of administration. Most hospital administrators are not. 

Mr. Neav. Under the circumstances, inasmuch as we have no other 
provision for providing those facilities, then you think it would be 
quite wise to continue the present plan of the Hill-Burton allocated 
funds for additions to hospitals for that particular need. Is that 
correct ? 

_ Dr. Wricut. What we say is that the State should have the author- 
ity to allocate these funds as they see the need. We point out the 
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State instead of the Federal Government should decide what should 
be built with these funds. 

Mr. Neat. I think that is being done largely now. The great ques- 
tion is, just how can the States, with or without Federal aid, make 
provisions for the chronically ill and the aged persons, which has 
caused a great deal of concern. 

That is all. Thank you. 

Mr. Dincett. Mr. Chairman, I was just wondering, I noticed our 
two gentlemen here made a number of recommendations. I assume 
those recommendations were made on behalf of the AMA. Is that 
correct ¢ 

Dr. Wricut. Everything in here is on behalf of the AMA. 

Mr. Dincetx. I assume you are also sufficiently familiar with the 
general operation of Hill-Burton to be able to tell us what the AMA’s 
opinion is of the program as is, overall. Is the AMA satisfied that 
the Hill-Burton program has worked well? 

Dr. Wrieut. We say so. 

Mr. WuuiaMs. I think if the gentleman should look on page 4 of 
the statement, he would find this language: 

I would again like to express the general support of the American Medical 
Association for the Hill-Burton program and reiterate our conclusion that it 
has been successful and efficiently administered. 

Mr. Drncetu. I was just wondering one thing. Assuming that the 
recommendations of the AMA were not taken by this committee or 
any specific recommendation were not taken, in consideration of the 
bill before us, would that change the position of the AMA that the 
Hill-Burton program and law has been a success, properly admin- 
istered and overall a good program for the people? 

Dr. Wrieut. We could speak only of what has gone before, not 
what might happen in the future. 

Mr. Drncett. What I am asking is, if we do not take the recom- 
mendations of the AMA, are we going to wind up in a fight with the 
AMA? 

Dr. Wricur. It might be fun; but we feel the American Medical 
Association is merely presenting what we think are constructive sug- 
gestions as to how we think this thing could be better. They are 
based entirely on a 2-year survey which I may say cost the AMA a 
lot of money, which was financed entirely by ourselves. We simply 
feel that as a result of the information we have, these recommenda- 
tions would make the program better. 

As to if you do not agree with us, that is your privilege, sir. 

Mr. Drncetx. Thank you very much. 

Mr. Wruuiams. Thank you. 

Mr. Loser? 

Mr. Loser. I just wanted to make one statement here that grows 
out of a question that Dr. Neal asked the Doctor: 

I am not unmindful of the great public service that the medical 
profession has rendered to the people of America with reference to 
their recommendations for hospitals and medical services, and so 
forth. My only disagreement with you is with reference to medical 
centers, and that grows out of the very happy experience that I have 
had in my hometown. 
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Mr. Neat. I might say apparently, Mr. Chairman, it is rather re- 
grettable that the ‘committees of C ongress and the AMA seem to be 
more or less inclined to carry chips on their shoulders. I hope we 
can knock them both off. There is no basic reason for differences in 
opinion. 

Mr. Loser. I would like to say I have no chip on my shoulder, 
Doctor. 

I may get one on, though, with this witness, if this progresses 
much further. 

That is all, Mr. Chairman. 

Mr. WiutiraMs. Does anyone else desire recognition ? 

Thank you very much, Dr. Wright. 

Dr. Wrieut. Thank you. 

Mr. Witiams. At this time we are pleased to welcome our able 
friend and colleague, the distinguished statesman from the great 
sovereign State of South Carolina, the Honorable William Jennings 
Bryan Dorn. 


STATEMENT OF HON. W. J. BRYAN DORN, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF SOUTH CAROLINA 


Mr. Dorn. Mr. Chairman and gentlemen of the subcommittee, 
actually, I am representing this morning my distinguished colleague 
the Honorable John J. Riley, who could not be here, because of cir- 
cumstances over which he has no control, and circumstances that I 
am sure the committee can appreciate. 

For several years, the South Carolina delegation has held an annual 
delegation meeting in the State capitol at Columbia. Before this 
delegation meeting, various groups have come, and on several occa- 
sions, requested that the Hill-Burton Act be amended and that they 
be permitted to accept a loan rather than a grant for hospital purposes. 

am sure you gentlemen are well acquainted with that request. 

Mr. Riley introduced a bill, H. R. 6329, and all of the South Caro- 
lina delegation, including the two Senators, have endorsed Mr. Riley’s 
bill. We respectfully urge that you, Mr. Chairman, and this subcom- 
mittee earnestly consider and approve Mr. Riley’s bill. 

It provides that these institutions ordinarily eligible for a grant 
but who have refused because of certain religious beliefs be permitted 
to accept this money as a loan on a 25-year basis, at interest of 314 
percent, and pay this money back. It will not cost a penny, and I 
think it is a rather commendable attitude if we have people in this 
country who feel that way—and we have a considerable number— 
that they do not want something given to them, but they would like 
a loan, with the stipulation that it be repaid. 

I do submit, Mr. Chairman, that this is, in our opinion, a good 
piece of legislation and worthy of the consideration of your distin- 
guished committee and the Con gress. 

If I may, I would like to submit Mr. Riley’s statement at this point 
in your record. It isa very short statement. 

Mr. WiruiaMs. The committee will be very glad to receive this. 
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(The statement referred to is as follows :) 


STATEMENT OF HON. JOHN J. RILEY 


Mr. Chairman and members of the committee, thank you for this opportunity 
to present my views in behalf of H. R. 6329. Although I am the author of this 
bill, it has the backing of the entire delegation, House and Senate, from South 
Carolina. I was chosen to introduce the bill in behalf of all of us. 

This bill is designed to meet the requests of certain religious denominations 
who, because of their interpretation of the principle of separation of church 
and state, will not accept grants to which they are lawfully entitled under the 
Hill-Burton Act. These denominations would, however, accept the amounts for 
which they are eligible if some provision were made whereby they could make 
repayment. In other words, they want to participate in the Hill-Burton program 
on a loan basis. 

H. R. 6329 would accomplish this end in the simplest way possible. Subsec- 
tion (a) provides that, upon request of the borrower, payments may be made 
as a loan rather than as a grant. Subsection (b) provides that such loans 
shall be made on such terms and conditions as may be determined by the 
Surgeon General, except that the interest rate shall not exceed 3% percent 
and that all loans shall be repaid within 25 years. The figure, 3% percent, 
was chosen because it approximates the rate the Federal Government must 
pay on the money it borrows. 

Subsection (c) assures that the borrowing agency will receive credit for re- 
payments it has made if it should ever cease to be a hospital or facility entitled 
to grants under the Hill-Burton Act. As you know, the Government is entitled 
to recover a proportionate amount of its contribution if such an event occurs. 

I realize that there is before you a bill which would set up a new and separate 
program whereby the Federal Government would make loans for the construction 
of nonprofit hospitals. Also, the community facilities bill recently passed by the 
Senate makes provision for such in the case of local governments. It would not, 
however, aid church groups such as the ones which my bill seeks to help. Since 
I am speaking not only for myself but for the South Carolina delegation, I will 
make no comment on these proposals since they are controversial. 

I do hope, however, that my bill will not be considered to be controversial. 
I do admit that its purpose is somewhat novel. Its adoption will cost the Gov- 
ernment nothing. In fact, it will actually produce income. It will require no 
additional outlay of funds because the funds to be loaned will be those that 
would have been granted if the applicant would have accepted them. Applicants 
for loans must still qualify on the same basis as applicants for grants. Most 
important, the adoption of this simple measure will assure the construction of 
hospitals. That is, lam sure, our primary interest. 

When H. R. 6329 was drafted last year, the Congress was in no mood for estab- 
lishing new programs requiring Federal participation. Budget-cutting was the 
theme of the times. With the recession today, the trend seems to have been 
reversed and many new Federal spending programs are being advocated. As I 
said earlier, I am not here to make a recommendation on what should be done 
on these proposals to create a separate program for hospital construction loans. 
I do hope, however, regardless of what this committee does on that issue, that 
it will recommend the adoption of H. R. 6829 or the incorporation of its principles 
in whatever major legislation it might recommend. 


Mr. Witttams. May [ask one question ? 

It is my understanding that the bill that is offered by Mr. Riley 
would provide that sectarian groups or other groups who are other- 
wise eligible to receive grants under the Hill-Burton Act for hospital 
construction but who cannot, because of their beliefs or because of their 
church rules, accept grants from the Government, be permitted to 
receive funds for hospital construction in the form of repayable loans. 

That is correct ; is it not? 

Mr. Dorn. That is absolutely correct. 

Mr. Wiuu1aMs. There is nothing i in Mr. Riley’s bill, however, which 
prohibits the granting of Hill- Burton funds to a church group for 











its 
st 
of 


\b- 
he 
en 
Pi 
ne 
ns. 
at 
les 


ey 
r- 
‘al 
ir 


ns. 


ch 


HOSPITAL CONSTRUCTION ACT AMENDMENTS 55 


hospital construction purposes which is in a position to accept grants. 
‘Mr. Dorn. Not that I know of. 

Mr. Witt1ams. Thank you very much. 

Mr. Dorn. Thank you, Mr. Chairman. 

Mr. Wuu1aMs. Are there any further questions ? 

Mr. Busu. I would like to ask the Congressman from South Caro- 
lina a question. 

Do you feel that a loan procedure would be a vehicle that would 
create or make available more money to be put in circulation for the 
building of these additional facilities ? 

Mr. Dorn. I am sure that it would, Mr. Bush. It would make more 
money available, because some people—and I have letters in my office 
to prove this statement—absolutely will not accept it under the cir- 
cumstances, but they would if it were in the form of a loan. 

I might say that last year the Congress and the committee did not 

ive any particular consideration to the bill—we all understand that a 
1eavy economy drive was on; and not only that, but many people were 
rather alarmed about activities of the Federal Government. But the 
situation is somewhat changed this year, and in some sections with 
recession, unemployment, and reduced income, these hospitals could be 
of great benefit to our people. 

Mr. Wittrams. Does anyone else desire recognition ? 

Thank you very much, Mr. Dorn. 

Dr. Paul S. Lavietes. Dr. Lavietes is representing the Physicians 
Forum, Inc., 510 Madison Avenue, New York, N. Y. 

You may proceed, sir. 


STATEMENT OF DR. PAUL H. LAVIETES, CHAIRMAN, PHYSICIANS 
FORUM, INC., ACCOMPANIED BY DR. PAUL B. CORNELY 


Dr. Lavieres. Mr. Chairman, I am an internist practicing in New 
Haven, Conn., since my military service. Before my military service 
I was a faculty member of the university. During the war I had some 
experience in Army hospitals. 

Since that time I am, in addition to my practice, a consultant to 
2 State hospitals and 2 private hospitals, in addition to being attending 
physician at our own hospital in New Haven, and doing consulting in 
the university section of the hospital. 

Mr. Drineeiti. Which university is that, please ? 

Dr. Lavreres. Yale. 

Mr. Witut1ams. Doctor, would you also identify the organization 
that you represent ? 

Dr. Lavierrs. The organization is a group of physicians who feel 
that they want to have a forum to be able best to express their ideas 
on improvement of medical care. We feel that we would like to help 
aim at providing the best possible medical care for all the people of 
the country, and we do not feel that we have quite attained that state 
at the moment. 

Mr. Witu1aMs. Doctor, the Physicians Forum is indicated here as a 
corporation, I noticed; it is the Physicians Forum, Ine. Is this a 
nationwide association of doctors? And approximately how many 
members are in your organization ? 
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Dr. Lavreres. There are members from almost every State in the 
Union but the great majority of the members are in the area about 
New York. There isa fairly large group in California. 

Mr. Wituiams. Approximately how many members do you 
represent ? 

Jr. Lavreres. In the end of March, we had something on the order 
of 700, but we were at that time starting a membership drive, which 
already was bringing in some. I am not quite sure how many have 
come in. 

Mr. Witu1aMs. Are you affiliated in any way with any other medical 
association ? 

Dr. Lavieres. No, sir. 

Mr. Wiiuiams. The American Medical Association, the American 
Hospital Association, or any others ? 

Dr. Lavreress No, sir. Most of us are members of the American 
Medical Association, although I personally am no longer with them. 
I belong to my city, county, and State organizations. 

Mr. Wittrams. Thank you, sir. 

Proceed. Iam sorry. I wanted to get you properly identified for 
the record. 

Dr. Lavietes. The physicians forum wishes to support the reenact- 
ment of the Hospital Construction Act and expresses its commenda- 
tion to the Congress of the United States for having passed this bill 
some 10 years ago. As a result of this legislation the deficiencies in 
hospital beds and services which had been present in this country for 
a number of years were greatly curtailed, since it was possible through 
this act to erect hospitals for patients with tuberculosis and mental 
diseases, to establish diagnostic clinics and health centers, and in the 
later years, to provide facilities for nursing homes and convalescent 
institutions. This act, therefore, has been one of the most significant 
contributions by the Federal Government to the health and welfare 
of the people of the United States. 

The physicians forum, however, wants to call to the attention of 
the committee the fact that although significant achievements have 
taken place in making more beds available, yet this bill has not made 
it possible for all of the people of the United States to participate 
fully in its benefits. The physicians forum has reference to the 
clause which exists in the present bill which makes it possible for 
grants to be given to States that maintain separate facilities for racial 
groups. This clause has been a major handicap to the effective func- 
tioning of this bill and, therefore, the physicians forum is unalter- 
ably opposed to it and wishes to recommend that in the reenactment 
of the bin this section be deleted from it. The physicians forum 
wishes to submit the following reasons in support of this position: 

1. Such a clause in a Federal legislation goes counter to the policies 
enunciated by the present administration which has repeatedly stated 
that the Federal Government should not continue to support any 
services or any activities in which discrimination is implied or 
condoned. 

2. This clause is not in keeping with the decision of the Supreme 
Court enunciated on May 17, 1954, which abolished equal but separate 
school facilities for Negroes and therefore made it possible for schools 
throughout the land to be integrated. 
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3. To maintain this clause in the bill under consideration would be 
to fall out of step with the trends which have taken place in medical 
care in this country. A few examples may be listed: (a) Of the 25 
medical schools in the South, approximately half now admit Negro 
medical students; (0) all of the 15 Southern States, including the 
District of Columbia, with the exception of Louisiana, now admit 
Negro physicians to their State and county medical societies; (c) 
the American Nursing Association since 1946 has. made it possible 
for Negro nurses in the South and North to become affiliated with the 
national body, either through their State chapters or directly through 
the national organization; (d) in a number of hospitals in major 
cities throughout the United States, located North and South, Negro 
physicians for the first time have been accepted on the active staff and 
thereby are able to treat their patients side by side with their white 
colleagues and on wards and private rooms where white patients are 
to be found. 

4. In the Southern States with laws requiring that separate facili- 
ties be maintained for racial groups, the number of beds made avail- 
able to the Negro population in terms of its needs, through the Hos- 
pital Construction Act, has been woefully inadequate. This was re- 
ported again and again at the IMHOTEP conference held in Wash- 
ington, March 8 and 9, 1957, at which time representatives and dele- 
gates from Southern States provided factual information to support 
this statement. 

5. The establishment of separate facilities for the care of Negroes 
and white individuals is an expensive proposition which adds to the 
increasing cost in medical and hospital care in a community. This 
generally requires that similar facilities, such as laboratory, operating 
rooms, delivery rooms, and specialized and expensive scientific equip- 
ment be duplicated in separate installations when those in one single 
institution could well serve the needs of all of the patients in an area. 
This also accounts for a tremendous waste of the money of taxpayers. 

6. The establishment of dual facilities jeopardizes the adequate 
care of patients in both so-called Negro and white hospitals because 
of the paucity of technical and medical personnel which is now avail- 
able. At the panes time through the United States there is an in- 
adequate number of such skilled personnel as physical therapists, 
occupational therapists, social workers, laboratory technicians, dieti- 
tians, anesthetists, and many other types of personnel which are re- 
quired in order to provide high caliber medical care to every patient. 
Therefore, when two separate hospitals are built, there is generally 
inadequate personnel in both institutions and all too often, the Negro 
establishments are the ones to suffer most because of lack of operating 
funds and the low economic level of the population which it serves. 

On the basis of these facts, the Physicians Forum believes that it 
would be contrary to our democratic practices, contrary to the health 
and welfare of a large segment of our population, and contrary to 
sound business practices for the Hospital Construction Act to be reen- 
acted with a laces making it possible for separate hospitals to be 
built in States where segregation laws are in effect. As a matter of 
fact, the Physicians Forum would like to recommend that not only 
should this clause be deleted, but that it should be replaced by one 
which would state that no political jurisdiction where such laws exist 
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may qualify for the receipt of Federal funds for hospital construc- 
tion. 

Mr. Wuu1aMs. Does that conclude your statement, Doctor ? 

Dr. Lavietes. Yes, sir. 

Mr. Witt1aMs. I have but one question. 

Assuming that your wishes were not carried out in this matter, 
would you oppose the extension of Hill-Burton ? 

Dr. Lavreres. Certainly not. 

Mr. Witutams. You would not ? 

Dr. Lavietss. No, sir. 

Mr. Witurams. Thank you. 

Are there any questions? Mr. Dingell ? 

Mr. Dinceiu. No questions. 

Mr. Wiiurams. Mr. Bush? 

Mr. Busu. No questions. 

Mr. Wiiii1ams. Mr. Loser? 

Mr. Loser. I was wondering what that clause is. Do you refer to 
the exact language of the clause, Doctor ? 

Dr. Lavreres. I am not quite sure of the exact language, but it 
assures that groups which do segregate patients—— 

Mr. Loser. I do not want your interpretation of it; I want the 
language so I can understand what it is. 

Dr. Lavrierrs. No; I donot have it. 

Mr. Loser. I am not familiar with it. 

Dr. Lavretes. Iamsorry. I donot have that, sir. 

Mr. Loser. Does anybody have that clause in mind ? 

Mr. WiiutaMs. I read it the other day. 

Mr. Loser. I am not famiilar with it. 

Dr. Lavieres. Perhaps Dr. Cornely could help us with that. 

Dr. Cornety. I am Dr. Paul Cornely. I am a member of the 
Physicians’ Forum, too. 

The language of that particular bill, sir, is in section 622 (f), and 
it states exactly what Dr. Lavietes has said. 

Mr. Loser. Well, he has not stated what it says. He has placed an 
interpretation upon it. 

Dr. Cornety. The statement is to the effect that moneys may be 
made available to States which provide separate facilities by virtue of 
the laws which are in that State. 

Mr. Wiriu1aMs. It also provides that these facilities be equal, does 
it not, Doctor ? 

Dr. Lavieres. Yes, sir. 

Mr. Loser. Section 622 (f) says this: 

It is provided that the State plan shall provide for adequate hospital facili- 
ties for the people residing in a State without discrimination on account of 
race, crede, or color, and shall provide for adequate hospital facilities for persons 
unable to pay therefor. 

Is that what you are referring to? 

Dr. Lavieres. Yes, sir. 

Mr. Loser. But you understood that language, did you not? 

Dr. Lavreres. Yes, sir. 

Mr. Loser. That is all. 

Mr. Wituiams. Dr. Neal? 
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Mr. Neat. Doctor, do you know to what extent States where this 
uestion is a problem have provided separate and equal hospital 
facilities! 

Dr. Lavreres. I do not have any statistical data on that, but I am 
sure Dr. Cornely does. 

But I know that a very small percentage of the construction under 
the act has been for wholly colored hospital facilities. 

Mr. Neat. Do you feel renewal of the act, even with this clause, in 
view of the general opinion prevailing in the country today, is largely 
favorable to gradual integration, that there would probably be ‘no 
great problem? Do you feel that w ay about it? 

Dr. Lavietes. I believe that there is a big problem that will continue 
for a long time, that might be alleviated a great deal sooner if such 
States were required to integrate their hospitals in order to qualify 
for such funds. 

Mr. Neat. Thank you. 

Mr. WituraMs. Doctor, you indicated or rather stated that a very 
small percentage of the funds were going into all-colored hospitals. 
Is it not a fact that none of the funds have gone into all-colored 
hospitals ? 

Dr. Lavrietes. I am not sure about that. 

Mr. Wiis, Is it not by the same token true that none of the 
funds have gone into all-white hospitals? 

Dr. Lavieres. I cannot say. 

Mr. Wiiutams. Can you name a single hospital in the Southern 
States or elsewhere that has been built with Hill-Burton funds that is 
restricted to occupancy by either white or colored —", 

Dr. Lavieres. I do not believe it is as simple as that. I do not 
know whether there are any which eliminate colored patients entirely. 
There are services available, but hospitals are crowded and beds are 
not available for every patient that wants to come in, and a relatively 
smaller proportion of the beds are taken by colored people than by 
the whites. 

Mr. WititaMs. Of course, I do not want to pursue this too far, 
because I do not see any point in pursuing it too far, but I would like 
to get some specific examples. 

Could you produce one single person who has been turned away 
from a hospital bed in any State in the Union because of his race? 

Dr. Lavreres. I cannot, but I know there have been many such. 

Mr. Witi1ams. When you say there have been, I think you should 
have some information to back that up. Just name one. 

Dr. Lavieres. Could Dr. Cornely reply to that? 

Mr. Witur1aMs. Dr. Lavietes, you are testifying. If he would like 
to give you some information, or if he would like to testify later on 
that subject, of course we will permit that. 

Dr. Lavreres. I was not active in the preparation of this statement, 
although I am quite fully in accord with it, and Dr. Cornely is a good 
deal more conversant with the subject. 

Pet Wituiams. If that has gone on, I think we ought to know 
about it. 


Mr. Drnceii. Are you prepared to stand on this statement as your 
statement, sir? 
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Dr. Lavieres. Yes. There is no question about it. I have seen 
integrated hospitals in operation in the South as well as the North, 
during the war, and found in the Army hospitals that we had no 
problem. 

Mr. Dincetx. I must confess this is the first time this problem has 
come to my attention. I had seen the language at the beginning of 
622 (f) and assumed it covered the whole situation. 

Do you want to testify, Dr. Cornely ? 

Dr. Cornety. Yes, sir. 

Mr. Wiuiams. I beg your pardon. I should have permitted you 
to answer that question a moment ago, because you have identified 
yourself. 

Mr. Loser. Mr. Chairman, before this witness leaves, I do not want 
to leave the record in the condition in which it is. 

Further on in section 622 (f), it says: 

It is provided that an exception shall be made in cases where separate hospi- 
tal facilities are provided for separate population groups if the plan makes 
equitable provision on the basis of need for facilities and services of like quality 
for each such group. 

That is the provision, I take it, that you men are referring to. 

Dr. Cornety. That is right, yes. 

Mr. Loser. And I wanted to read it into the record. 

There was just one other question that I cannot keep from asking. 

You say that your group needed a forum through which you could 
speak, and you felt that the American Medical Association was not 
doing a good job in speaking for the physicians in the New York 
area. 

Dr. Lavreres. Not only in the New York area, sir. We do not feel 
they speak for the opinion of minority groups. 

Mr. Loser. And you have a chip on your shoulder with the other 
group of physicians ? 

Dr. Lavieres. No, sir. 

Mr. Loser. That was facetious, sir. 

Dr. Lavieres. We feel that minority groups should have opportu- 
nities to express opinions. 

Mr. Loser. Minority groups. You mean minority groups in the 
medical profession ? 

Dr. Lavterrs. Anywhere. 

Mr. Loser. I know you are speaking for physicians now, and about 
a medical bill. 

Dr. Lavieres. Yes, sir. 

Mr. Loser. We are not talking about other phases of American life. 
We are talking about physicians. And you men felt as if you needed 
an agency through which you might speak to the Congress of the 
United States and to any other interested groups? 

Dr. Lavieres. Yes, sir. 

Mr. Wiiu1ams. Doctor, may I ask you one more question about the 
qualifications of your membership ? 

Just what are your qualification requirements ? 

Dr. Lavreres. One need only be a licensed physician and belong 
to his local or State society. 

Mr. Witu1aMs. It is restricted to qualified or licensed physicians? 

Dr. Lavietes. Yes, sir. 
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Mr. Wiuu1AMs. Do you accept membership of doctors who are mem- 
bers of the Communist Party ? 

Dr. Lavieres. We have no political qualifications. 

Mr. Witu1aMs. Do you bar doctors who are members of the Com- 
munist Party ? 

Dr. Lavretes. We have no way of knowing whether they are or not. 

Mr. Wiu1aMs. Are you interested in whether they are are members 
of the Communist Party ? 

Dr. Lavreres. I have no particular interest in this subject. 

Mr. Wituiams. Thank you. 

Are there any further questions ? 

Dr. Cornety. Mr. Chairman, could I go back to the question which 
you asked which had to do with the matter of patients being admitted 
to hospitals ? 

Mr. WiuiaMs. I asked a specific question, Doctor, and that is, can 
you name one person who has been denied admission to a hospital in 
a of this Union on account of his race ¢ 

r. CorneLy. Oh, yes. This is a known fact, Mr. Chairman. 

Mr. Wittiams. I would like to have his name. We might want to 
get him before the committee. 

Dr. Cornety. Right here in Washington, sir, for a number of years 
there was one very specific instance. Sibley Hospital did not admit 
Negro patients in its wards or rooms or any other place. A Negro 
woman was reported to have actually delivered on the doorsteps of 
the Sibley Hospital and was not admitted. 

Mr. Witu1aMs. But the Sibley Hospital was not built with Hill- 
Burton funds, was it, Doctor ? 

Dr. Corner. No, it was not. 

Mr. WiuiaMs. I asked the question about hospitals built with Hill- 
Burton funds. 

Dr. Cornety. Mr. Chairman, let me say in terms of the Hill-Burton 
Act that we have data which we could submit to the committee which 
was produced to us by members of southern States who came here 
to the IMHOTEP conference which was sponsored by the National 
Medical Association, and they repeatedly stated that hospitals were 
not built for Negro patients, and that in many instances Negro patients 
were not admitted to some of these hospitals. 

I can produce the statement if you desire, sir. 

Mr. Drncett. I desire it. 

Mr. Wiiu1ams. I hope that the statement will not be based on hear- 
say or fancy. 

Dr. Cornety. No, sir. 

Mr. Wiis. I hope it will be based on facts and not on hearsay. 

Are there any further questions ? 

Mr. Loser. Do you have any information about Tennessee 
hospitals ? 

_ Dr. Cornety. I would have to scan the data that was submitted, 
sir. 

Mr. Loser. I ask you if you have any information of your own 
knowledge, anything about Tennessee hospitals. 

Dr. Cornety. I have not had the opportunity of making a survey 
of Tennessee. Therefore, I do not have any data about Tennessee. 

Mr. Loser. You have no information about it. 
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Mr. Dincetx. Mr. Chairman. 

Mr. WituiaMs. Mr. Dingell. 

Mr. Dineetzt. Dr. Cornely, you brought this section 622 (f) to the 
attention of the committee. The other doctor who was testifying at 
the time you brought this to our attention said he would have no ob- 
jection to the extension of this bill if the changes which he suggested 
were made in the bill. 

Would you tell us what your feeling is on that, Doctor ? 

Dr. Cornety. You know, this is the type of question which all of 
us have difficulty trying to answer, as you can well imagine. 

Mr. Dincetu. I have the same problem in asking this question, and 
the members of the committee generally have. We have got to decide 
it, and we want your opinion as a witness. 

Dr. Cornety. I happen to be a teacher of preventive medicine and 
public health, and I am well aware of the tremendous good which the 
Hill-Bur‘on Act has achieved in this country. Certainly, in terms of 
the good of this country, the good of everyone, I would hate to see a 
bill such as this defeated by virtue of the fact that we would insist 
that this clause be deleted. 

Therefore, I would agree with Dr. Lavietes that certainly if this 
committee, after considered thinking and good judgment and rea- 
son—and I have a great deal of faith in you gentlemen in terms of 
your belief in democratic principles—if after you yourselves have 
examined this material in the bill you were to feel in good conscience 
that this should be kept, then I would say, sir, I would have to sup- 
port the bill, because I believe that you are gentlemen of good will. 

Mr. Dincett. I realize, Doctor, it was a most difficult question I 
asked you. I want to say for the record it was not my intention to put 
you on the spot. It was my intention to elaborate more fully on 
this question. 

Doctor, I want to go into this business of the information you are 
going to secure for the committee, and without having had a chance 
to look at it I would like to pinpoint it more specifically, with your 
help, if Imay. I will appreciate any comments you care to make as we 
go along. 

Would you like to tell me, Doctor, whether or not the informa- 
tion which you have deals with hospitals constructed with Hill- 
Burton funds ? 

Dr. Cornety. Yes. This has to do with hospitals constructed with 
Hill-Burton funds? 

Mr. Drncetu. In other words, we are not dealing with a situation 
like Sibley. 

Dr. Cornety. No. 

Mr. Dincett. I assume that Sibley would again be a different case 
than it. was previously, because as I understand it, Sibley has re- 
cently been changed, and has been constructed under Hill-Burton 
and amalgamated with another hospital. Is that not right? 

Dr. Cornety. Not Sibley, no. Sibley is being moved to the Amer- 
ican University campus, but the three hospitals that have amalga- 
mated are different from Sibley Hospital. 

Mr. Dineen. Tell me about this Sibley Hospital. Do you meet 
the same situation there that was met previously ? 
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Dr. Cornexy. I could not say at this particular time, sir, whether 
Sibley Hospital has changed its policies at all, in terms of patients. 
I do know, however, that they have admitted Negro physicians to their 
staff in recent months. Therefore, on that basis, 1 would assume 
that Negro patients would be admitted now, yes. 

Mr. Dincetx. Would you tell me this, now. 

Mr. Wiuu1aMs. Just a minute. 

Would you submit for the record the name of the person who was 
denied admission to Sibley Hospital, the year in which it happened, 
and proof that she was denied admission on racial grounds ? 

Dr. Corne.y. Mr. Chairman, I will try to get it for you. 

Mr. Drnce.u. I would like to go further on this. I would like to 
find out about this business of the standards of medical care as they 
have been carried out under this particular section. 

Can you tell me whether, under this bill, the general standards of 
care for minority groups—and I assume we want to mention speci- 
fically members of the Negro race—in the South have been affected 
by this particular section ? 

Dr. Cornety. I would say that in general, the facilities that have 
been built have been good facilities. In many instances these facili- 
ties have been built in association with existing white institutions 
or as part of white institutions. In some instances they have been 
built as separate institutions. By and large, I would say that in 
terms of these physical facilities they have been good. 

However, by virtue of the fact that these are separate hospitals 
or in many instances associated with another hospital, many do not 
have sufficient personnel. There are separate delivery and operating 
rooms. This makes for inefficiency and quite often make for inade- 
quate care for patients. 

This is particularly true when the hospitals are separate and 
distinct. 

Mr. Witirams. Could you tell us where they have separate oper- 
ating rooms for the two races? I live in the State of Mississippi, and 
I have never heard of it. 

I ask you if you are speaking of your own knowledge and, if so, 
where have you been actually to see those things; when have you been 
in the South, and where did you travel when you went South? 

Dr. Cornety. Mr. Chairman, I had the opportunity of making 
surveys for the Urban League during the years of 1946 to 1949, 

Mr. Witt1AmMs. That is 10 years ago. 

Dr. Cornety. Yes. I am just bringing myself up to date. 

I had the opportunity of visiting a number of States then. 

Mr. Wixi1Ams. What States were those ? 

Dr. Cornety. I went to Chester, Pa., Oklahoma City, Texas, North 
Carolina, and a couple of other States which do not come to mind. 
Just about 3 years ago I had the opportunity of visiting Charlotte, 
N. C., and making a survey of the hospital services and health facili- 
ties there. 

The statement which I have made in terms of separate facilities 
and separate operating rooms is based upon the statements that: were 
submitted to us on May the 8th and 9th, 1957, by these individuals 
who lived in these States. 3 
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Mr. Witx1ams. What hospital? What specific hospital has sep- 
arate qa facilities? 

Dr. Cornevy. As I said, I would have to check the records. I do 
not want to take it out of my own mind at this particular moment. 
I would like to submit a statement. 

Mr. Wu1ams. The fact is that you are taking propaganda that 
has been given to oe by people who did not know any more about 
what they were talking about than you do. Is that not right? 

Dr. Corner. No, sir. 

Mr. Wi11aMs. But you cannot name any specific hospital where 
they have separate facilities, and yet you say it is a general situation, 
where they have separate operating-room facilities. 

Dr. Cornzty. No, sir. I did not say this was a general situation. 
I said this exists in some areas. 

Mr. Wiuu1ams. Does it exist in any hospitals built under the Hill- 
Burton program ? 

Dr. Cornety. The only statement I would make here, sir, is that 
I would like to review the statements that were provided by these 
‘representatives in the conference. 

r. Witu1aMs. You are appearing here for an extension of the 
Hill-Burton Act. We are concerned only with hospitals built under 
the Hill-Burton program. 

Dr. Cornety. Yes, and that is exactly what I am talking about. 

Mr. Wiu1aMs. I think rather than to make these broad charges, it 
would be much better if you came in with names and places and 
specifics. 

Mr. Drncetxi. Can you do that for us? 

Dr. Cornety. I would like to do that, yes. 

Mr. Loser. Mr. Chairman, it is entirely possible that in the South- 
ern States where he visited he saw hospitals with separate operating 
facilities. 

Is that right ? 

Dr. Cornety. In the hospitals which I visited —— 

Mr. Loser. No, you answer that, Doctor, if you did or you did not. 

Dr. Cornety. No, this is what I wanted to say. 

Mr. Loser. I asked you a question, and I would like you to answer 
it. Then you can say whatever you choose. 

Mr. Wuu1aMs. I think it is a fair question. 

Mr. Loser. Yes. 

Dr. Cornety. I would say this, that in the hospitals that I visited 
in the South in that particular time, Negroes were not being admitted 
to those hospitals, and therefore they had no facilities for Negroes. 
The hospitals were separate and distinct. There were Negro hos- 
pitals and white hospitals. Therefore, Negro hospitals had separate 
operating rooms and delivery rooms, as compared to the white facil- 
ities that were available. 

Mr. Loser. Doctor, you were saying, as I understood you, that there 
were hospitals in the South where they had separate operating facil- 
ities. Now, you are not saying that at thistime. You are saying that 
there were separate hospitals, one for the whites and one for the 
coloreds. 

Do you draw that conclusion from your statement and what you 
saw in the South? 
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Dr. Cornery. No. 

Mr. Loser. You did not see a hospital with separate operating facil- 
ities, did you? 

Mr. Wiiu1aMs. I think you can answer that question. 

Dr. Cornety. If you just give me a little time, I am trying to recall. 

Mr. Wiu1Mms. | do not think it requires any explanation. You 
can answer whether or not you actually saw it. 

Dr. Cornety. I am trying to recall that. After all, this is a period 
of time far distant. 

Mr. Dincetxt. Do you want to return to that question ? 

Dr. Corne.y. No, I do not want to return to it. 

Mr. Loser. I would like him to answer. 

Dr. Cornety. I want to answer it, because I think the question is 
very fair. 

Mr. Loser. It is very fair, is it not? 

Dr. Cornery. I do not believe that during my visit between 1946 
and 1948, I saw separate operating rooms. But I did see separate 
delivery rooms. Isaw this in the State of South Carolina, where they 
had a hospital facility for Negroes next to a hospital facility for 
whites, with delivery rooms in the white side and delivery rooms in 
the Negro side. 

Mr. Loser. Two facilities. 

Mr. Drneetu. In the same hospital, or two separate hospitals? 

Dr. Cornety. No, sir. These were together. There was a Negro 
wing to the institution. 

Mr. Divert. Did they have transfer of doctors back and forth? 

Dr. Cornety. They had white physicians going back and forth. 
They had Negro physicians going to the Negro side, but not on the 
white side. They had delivery rooms on the Negro side and de- 
livery rooms on the white side. 

Mr. Dincett. What was the name of this hospital? Do you recall? 

Dr. Cornety. This was in a community near Charleston, S.C. I 
think it was Sumter. 

Mr. Dincetx. I would like to go further on this. 

Mr. Wriuiams. I have one further question. 

In the facilities that you saw, were the facilities substantially 
equal ¢ 

Dr. Cornety. Mr. Chairman, the question of equality is one which 
you very well know is difficult to interpret. 

Mr. WiiuiaMs. Were the physical facilities equal ? 

Dr. Cornevy. In terms of the physical facilities, they were equal. 

Mr. Wuu1aMs. All right. 

Dr. Cornety. But Mr. Chairman, let me make this statement. 

Mr. Wiriuiams. That answers my question. I do not think it needs 
any clarification. I know you may have an idea about what consti- 
tutes equality, but I asked you simply if the physical facilities were 
equal. Your answer is “Yes.” Is that correct? 

Dr. Cornety. But with reservations. I would like to explain what 
I mean by equal. 

Mr. Drneeiu. I would like to hear the explanation. You go ahead 
and explain it to me, sir. 

Dr. Cornety. Equality in terms of physical facilities in a medical 
establishment is not the important thing, because the care of the 
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patient depends upon the personnel, the skilled technicians, and 
other individuals who are available to give that care. 

Mr. Witiiams. What does that have to do with the physical fa- 
cilities, the equality of the physical facilities ? 

Dr. Cornety. All I am saying, sir, is that you cannot give good 
medical care unless you have in addition to the physical facilities 
adequate personnel to care for these individuals. 

Mr. WixtiaMs. Let us get down to that, then. 

Were there fewer personnel per patient to take care of the colored 
patients than there were for the white patients ¢ 

Dr. Cornety. I would say yes. 

Mr. Witu1aMs. Can you say that categorically ? 

Dr. Cornety. I am basing it upon this particular fact, sir, that 
whenever you have Negro patients and white patients together in a 
facility in which you have separation, Negroes on one side and 
whites on the other, there is a definite tendency—and you know this 
very well, sir—for the services given to Negro patients to be unequal 
and inadequate as compared to that given to white individuals. 

Mr. WituraMs. I do not know that for a certainty. Asa matter of 
fact, you stated that in the colored side of this hospital, in addition 
to the white doctors who worked back and forth, you also had colored 
doctors who did not go into the white section. 

To the extent that there was inequality, the inequality was in favor 
of the colored patients, was it not, because they had more doctors, 
personnel looking after them; they had the colored and the white 
doctors looking after them, and in the white side they had only the 
white doctors—from your own testimony now. Is that not the situa- 
tion ? 

Dr. Cornety. That is not quite accurate, sir. 

Mr. WittiaMs. I am quoting your statement. 

Dr. Cornety. Yes, I know you are. 

Mr. Dincetx. Go ahead and explain it, Doctor. 

Dr. Cornety. The white physicians that I had reference to were 
only in those places where they happened to have interns, and these 
interns, of course, were assigned to both the white and the Negro 
patients. The Negro physicians that came in, all too often came in to 
care for their private patients, if they had any private patients. 
Therefore, the indigent and others did not have anybody to care for 
them except the interns and residents who may have been assigned 
to that particular section. 

Mr. Wiriu1aMs. Are you not indicting the members of your own 
race when you say that? Are you not stating in effect that the Negro 
physicians were unable to render equal service with the white physi- 
cians in the other section ? 

Dr. Cornety. No, I am not indicting them. I am indicting the 
administration of the hospitals which did not make it possible for 
Negro physicians to be appointed to the attendant staff of these hos- 
pitals ‘so that they would be in a position to render care for the in- 
digents and to render care in the clinics. 

Mr: Wnu1ams. You just stated that they were admitted to the 
colored wing of the hospital but not to the white. Does a doctor not 
have to be on the staff of a hospital before he can treat in that hospital ? 

Dr. Cornety. Let me explain this to you, sir. 
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There are two types of privileges granted to physicians. There is 
the courtesy staff privilege and there is the attendant staff privilege. 

Mr. Wiuu1ams. The Negro physicians in this particular hospital 
were denied staff privileges? 

Dr. Cornety. They were denied attending staff privileges, not 
courtesy staff. 

Mr. Wiu1aMs. The Hill-Burton Act deals exclusively with the 
construction of facilities. Even if the clause that you object to so 
strenuously, “with separate and equal facilities,” should be elimi- 
nated, would that affect the operation of the hospital in any way? 

Dr. CorNnety. You answered the question yourself, sir. 

Mr. Witu1ams. Of course, it would not. 

Dr. Cornety. Therefore, there is no need for my answering it. 

Mr. Wiuu1AMs. Then, why are we going into this, if the operation 
of the hospital will not be affected at all by the passage of the Hill- 
Burton Act, whether or not this clause is included ? 

Dr. Cornety. I think that Dr. Lavietes’ statement has adequately 
stated the reasons why we were opposed to the clause. Certainly, we 
agree that in terms of the Hill-Burton Act, the act concerns only 
physical facilities. But we have stated that to have separate facilities 
or separate wings or separate buildings, just adds to the expense of 
giving medical care. In this country today, we do not have enough 
skilled people to care for patients. Therefore, it is not good business, 
it is wasteful, and it is not good in terms of our democratic principles. 

Mr. Wi.utAms. What other economic measures does your group 
propose? Do you propose a reduction in social security payments, for 
mstance, as a matter of economy? Can you name just one other 
economy measure that your group favors? 

Dr. Cornety. Mr. Chairman, I thought we had reference to the 
Hospital Construction Act. 

Mr. Wuu1aMs. I am trying to find out the sincerity of the presenta- 
tion now. 

Do you pitch this on a point of economy, as one phase of it ? 

Dr. Cornety. Possibly Dr. Lavietes may have a statement on that. 

Mr. Wiu1Ams. Does your group favor a reduction in Federal 
expenditures ? 

Dr. Lavietes. No, sir. Certainly not in the overall expenditures 
for medical and public health care. 

Mr. Witu1ams. Do you favor a general reduction in Government 
expenditures ? 

Dr. Lavretes. No, sir. We take no stand on general Government 
expenditures. 

Mr. Witu1aMs. Do you favor an increase in Government. expendi- 
tures? 

Dr. Lavreres. We would favor that if it were to add to the general 
good, I believe. 

Mr. WiuuraMs. I have no further questions. 

Do any other members of the committee have any further questions? 

Mr. Dincetxi. Mr. Chairman, I do. 

What is the standard of medical care offered to Negro patients of 
the South? The same as white patients? 

Dr. Cornety. The standards of medical care, sir, I would say are 
not the same in many of the States and in many of the communities 
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of the South. In some of the communities you have a very high level 
of medical care, but in many others this is not so. 

I would like to cite the example of this community which I surveyed 
3 years ago, Charlotte, N. C., in which we looked at the Negro insti- 
tution there. This was actually a blighted hospital. 

Mr. Drncetx. In what way ? 

Dr. Cornety. In that this hospital did not even have such a simple 
thing as bells for the patients to notify the nurses. The surgical 
patients were brought down from the operating room and placed in 
the same ward with all other types of patients. 

Mr. Witt1ams What hospital was that ? 

Dr. Corne.y. This was the Negro hospital in Charlotte, N. C. 

Mr. Wiu1ams. What is the name of the hospital? You can re- 
member all of the details except the identity of the hospital itself. I 
would think that we should have that information. 

Mr. Dincexi. Did you want to get that for us, Doctor? 

Dr. Cornety. I will get that for you. It is difficult at times to re- 
member names. 

Mr. Wriu1aMs. Of course. 

Now, you were born and raised, I presume, in New York City. 
Were you not? 

Dr. Cornety. No,sir. I was not. 

Mr. Wixt1ams. Where were you born? I think you should qualify 
as an authority on the South, give us a little bit of your background 
of knowledge about conditions in the South, before you testify as an 
expert on southern affairs. 

Dr. Cornecy. Mr. Chairman, I hope that you do not think I am an 
expert at all on any region in this great country of ours. We have 
reference here to the matter of medical care, and the question was asked 
me whether the medical care for Negroes in the South was of the same 
level as that for white individuals. 

I said that based upon surveys, surveys that I have made, surveys 
about which I have read, I am convinced that the medical care is not 
the same. And this is based upon the fact—and I think you will ad- 
mit this, sir—that because Negro physicians were kept out of white 
hospitals in the South for years, the Negro physician quite often had 
to build his own hospital and quite often would build a small hospital. 
And everybody knows that it is impossible to give adequate medical 
care in these types of small hospitals. 

In many communities where the city built a separate Negro hospital 
in the South, these hospitals, even though they were built with a great 
deal of goodness in the hearts of some of the people who built them, 
could not compete in giving adequate medical care, because they did 
not have enough money to get the technicians, the X-ray equipment, 
and all of the other advances to give adequate medical care. 

Mr. Wriu1aMs. That is in the South. That is not Southern States 
that you are referring to. 

Dr. Cornety. This is in the Southern States. And this is some- 
thing that you yourself, I am sure, have seen. 

Mr. Wriu1aMs. I most certainly have not, not in Mississippi. In 
my own Bayou Hospital, one of the most modern and up-to-date 
hospitals in the country, you would not say that Dr. T. R. M. Howard, 








el 


le 
al 
in 


an 


ad 


at 
m, 
lid 
nt, 


1e- 


In 
ite 
rd. 





| 
| 
j 


HOSPITAL CONSTRUCTION ACI’ AMENDMENTS 69. 


whom the colored citizens recently ran away from there, according to 
the newspapers, was an incompetent, would you? 

Dr. Corner. No, sir. I would not state that. 

Mr. WituraMs. Let me correct that. I say according to the news- 
paper reports, he was assisted out of town by members of his own 
race, and is presently agitating in Chicago against the State of 
Mississippi. 

Dr. Corney. In view of the fact, sir, that you use hearsay evidence 
there, I will use hearsay evidence now and say that on the basis of 
what I have heard it was not the negro citizens who got him out of 
there. The white citizens just made it too difficult for T. R. M. 
Howard to stay there, after he had made a very definite contribution 
to the State of Mississippi in providing adequate medical care for 
the Negroes. 

Mr. Wuu1aMs. I can bring a witness before us that will state the 
other side, to prove my story. 

Dr. Cornety. Well, this can be equal. 

Mr. Wiitu1ams. When were you in Mississippi ? 

Dr. Cornety. I visited Mississippi when I was doing some surveys 
of colleges. 

Mr. Wiu1ams. When was that? 

Dr. Cornety. That was between the years of 1939 and 1942, when 
I visited Alcorn College, Jackson College, which was in a deplorable 
state at that particular time—— 

Mr. Wix1AMs. It is not now. 

Dr. Cornety. And another college near Jackson College. 

Mr. Witu1ams. Campbell ? 

Dr. Corne.ty. Campbell. 

Mr. Wuutams. How long were you in Mississippi 

Dr. Cornety. I stayed in Mississippi for a period of—well, I 
visited there on about 3 or 4 occasions, and I stayed every time about 
8 or 10 days. I have been interested in Mississippi. 

Mr. Wiuuiams. And you have not been to Mississippi since 1939 or 
1940? That is 18 years. 

Dr. Cornery. I have not stated anything about Mississippi except 
the statement concerning Dr. Howard. 

Mr. Wiuu1aMs. Let us forget about Dr. Howard. 

I would suggest that you go down to Mississippi now. I am quite 
sure your eyes will be open considerably if you see it now. 

Dr. Corney. I would like to very much. 

Mr. Wiu1aMs. But when have you been to Alabama? 

Dr. Cornety. We have been to Alabama in the past 7 or 8 years, to 
the Tuskegee clinic. 

Mr. Witi1ams. How long have you stayed in Alabama? 

Dr. Cornety. For varying periods—a week, 10 days, that sort of 
thing. 

Mr. Wuiu1aMs. Then you have put in a total of some 2 or 3 months 
in Mississippi over a period of 10 or 15 years. Is that right? 

Dr. Corner. No. 

Mr. WitutaMs. You said your visits lasted 8 or 10 days, and you had 
been there several times. 

Dr. Cornety. Yes. I do not live in Mississippi. I live in Wash- 
ington. 
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Mr. WixtiaMs. I understand. Your cumulative time in Mississippi 
is a couple of months; is it not ¢ 

Dr. oomtax, In Mississippi ? 

Mr. WiuiaMs. Yes. 

Dr. Cornety. Not that-many. 

Mr. Witu1ams. What. about Alabama? Have you spent more than 
2 months in Alabama ? 

Dr. Cornety. No. 

Mr. Witutams. How about Georgia? 

Dr. Cornety. Let me answer the question for all of the States, so 
you will not go down the 17 States. 

I have not spent over 2 months in any one particular State, with 
the possible exception of the State of South Carolina, where I spent 
approximately 4 or 5 months. 

Mr. WiuuiamMs. And yet that qualifies you to speak as an expert on 
conditions in the Southern States, even though you have not been to 
Mississippi, for instance, since 1940, and you have not been in Ala- 
bama in the last 10 years. I do not know when you were in Georgia, 
but apparently you were there quite a few years ago. Yet you pur- 
port to tell us, who live in these Southern States, what the conditions 
are there. 

Dr. Cornety. Mr. Chairman, I would like just to get the record 
straight. When I sat down here, I did not in any wise or fashion 

urport to be an expert on the South. I said I was a member of the 
hysicians Forum. That isall I said. 

Mr. Wiit1aMs. I have no more questions. 

Dr. Lavretes. I think in relation to this economic matter our first 
stand is a matter of principle and a matter of adherence to democratic 
principles to which our Government and our present regime are dedi- 
cated, and that we feel justified in marshaling facts which support 
our stand. The economic factor is, I think, one. 

Mr. Witu1aMs. Are there any further questions ? 

Mr. Dincetu. I want to ask Dr. Cornely this question. 

What have you found the situation to be in the South since the 
passage of Hill-Burton? Has it resulted in a rise in the standard for 
the medical treatment of Negroes? 

Dr. Cornety. Oh, yes, I would say unequivocally, as Dr. Lavietes 
said in the first paragraph, that the Hill-Burton Act has been very 
helpful to many Negro communities, and the standard of medical care 
has improved as a result of this. 

Mr. Dinceti. Can you tell me, Doctor, generally, what the situation 
is with regard to construction of separate but equal facilities? When 
they construct this, does it result in construction of a Negro wing and 
a white wing in a hospital? or does it result in two separate facilities? 

Dr. Cornety. There are variations. There are the patterns that you 
have mentioned. 

Mr. Drncett. Is there any set pattern that is used for the construc- 
tion of these facilities ? 

Dr. Cornety. No. It depends upon the community and the hospital 
facilities. You may have separate buildings; you may have wings of 
an institution. This varies in every community. 

Mr. Drncett., Has it ever happened that a Negro citizen was turned 
away from a white facility constructed under Hill-Burton funds? 
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_ Dr. Cornety. I would not want to answer that question at this par- 
> gg moment. I would want to look at the data that we have avail- 
able. 


Mr. Drnceti. Did you say you were going to make this data avail- 
able to the committee ¢ 

Dr. Cornety. I am going to make this available; yes, sir. 

(The following letter was later received from Dr. Cornely :) 


Howarp UNIVERSITY, 
ScHOOL OF MEDICINE, 
DEPARTMENT OF PREVENTIVE MEDICINE AND Pusiic HEALTH, 
Washington, D. C., May 22, 1958. 
Hon. JoHN Bett WILLIAMS, 
Chairman, Health Subcommittee, 
House Interstate and Foreign Commerce Committee, 
New House Office Building, Washington, D. C. 


Dear REPRESENTATIVE WILLIAMS: In accordance with my promise when I pre- 
sented testimony in reference to the Hill-Burten Act May 6, 1957, I am sub- 
mitting herewith the proceedings of the IMHOTEP National Conference on Hos- 
pital Intergration held March 8-9, 1957. 

I should like to call your attention to the statements presented by delegates 
at this conference and specifically, to the ones which I have attached. If it is 
possible, I should like this to be included in the testimony which I presented. 

Again, may I thank you for the opportunity of appearing before the committee. 

Very truly yours, 
PAut B. Corne ty, M. D., 
Head of Department. 


Richmond 


Mr. John F. Mapp, Jr., superintendent, Richmond Community Hospital: 
“There are four hospitals in the city of Richmond, ours included, that admit 
Negro patients. One is in the basement. It is particularly interesting to note 
that this particular hospital does not admit any Negro obstetrical cases. There 
was a case in which a woman was trying to make it to the Medical College 
Hospital and her time ran out on her, just about a block from this particular 
hospital. She was rushed into the hospital, was about to deliver, but they said 
we cannot take you here we don’t have any facilities for Negro mothers. When 
the examination revealed the fact that she couldn’t make it any further, they 
delivered her and sent her to another hospital, her and the baby, by ambulance.” 
Roanoke 

Dr. Harry T. Penn, member, national health committee, NAACP: “Just after 
the Hill-Burton Act was enacted in 1946, a group of the professional men, den- 
tists, and physicians, raised $3,000 to make a study and they found the evidence 
there for the need. We had a 50-bed hospital there which was quite inadequate. 
Immediately after we made the survey, one of the local millionaires who was 
a trustee’ of the white hospital, felt that the two should go together and they 
did. We requested $3 million to be raised in three ways. The citizens assumed 
a third, the State a third and the Federal Government a third. During the 
course of the raising of the funds, and this I think is noteworthy, the Negroes 
were asked to raise $150,000 from a community of 15,000. When the campaign 
was over we had raised $220,000 instead of $150,000 and the white citizens 
assumed the other $350,000 of our quota. This was done because they knew 
that it was going to be done on a segregated basis. One hospital for Negroes 
and one for white. There is a terrific amount of work to be done to eliminate, 
particularly in the hospitals and other areas, this matter of segregation. This 
means that all citizens are going to have to assume their rightful role in doing 
that.” 


Charlotte 

Dr. Reginald A. Hawkins, Charlotte Medical Society: “Summary analysis of 
the significant facts relating to the hospital needs in Charlotte and Mecklenburg 
County.’—1. Present hospital and health facilities for Negroes are inadequate 
from the standpoint of size, service, and location. 


1A study of Negro Hospital Facilities and Service, United Community Services, Social 
Planning Council, Charlotte, N. C., 1954. 
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“2. A separate hospital would require expensive duplication of facilities and 
professional and technical personnel, which is not now available to staff a sepa- 
rate Negro hospital. Also due to recent decisions of the United States Supreme 
Court an entirely separate Negro hospital constructed with public funds might 
be susceptible to attack in courts. 

“3. It is impracticable to consider Negro hospital needs apart from the needs 
of the entire community. 

“4. Sixty to seventy percent of the hospitals in North Carolina provide serv- 
ices for both races in the same physical plant. 

“5. Provision of adequate outpatient clinical facilities must be an integral 
part of any program which seeks to provide for the health needs of the entire 
community. 

“6. The cost of construction of adequate facilities including 250 new beds at 
Memorial Hospital will be approximately $5 million. To be secured through 
Federal and public bond sources. 

“7, Maintenance and operation of expanded facilities will require continued 
support from public funds. 

“The Charlotte Medical Society and the Charlotte branch of the NAACP, 
Charlotte, N. C., believe that these facts speak for themselves. The Negro 
hospital situation has troubled the conscience of our community and is evi- 
denced by the numerous studies of and newspaper articles about it during the 
past few years. We believe that our position is economically sound—even if 
economically uncomfortable—and that it is in accord with the moral sense of 
the community.” 

Meridian 

Mr. C. A. Darden, Mississippi State Conference of Branches, NAACP: “Un- 
fortunately, in the State of Mississippi we have made little progress in hospital 
integration. We have at this time only one Negro in the State who has been 
admitted to a medical society. He is Dr. O. L. Smith of Clarksdale. As Dr. 
Howard pointed out, there are some physicians in Greenville, Miss., who have 
limited activities in the Washington County Hospital at Greenville, Miss. The 
majority of the 980,000 Negroes in the State of Mississippi, when they are ill, 
are housed in the basements of the hospitals. Quite often you will find them out 
in the halls of the hospitals instead of being in the wards. 

“As you know, we are subjected to economic reprisal if we dare stand up for 
what we believe in, but we don’t believe now that we are going to starve. We 
are ready to move forward with anyone who is ready to stage a fight to do away 
with segregation and discrimination in the hospitals of Mississippi. 

“Before 1946 in Mississippi bed space for Negroes in hospitals was very, very 
limited. Since that time, in building hospitals with 100 beds, 40 beds have been 
provided for Negroes and 60 for whites. In some of the counties, they permit 
the Negro physicians to come in and observe their patients, but they are not 
permitted to perform any operations. They may in some instances be permitted 
to assist the white physicians. However, everything in these hospitals is separate 
except the sewage, they allow that to float together. Also, before 1946 when 
they began to provide a few beds for Negroes, Negroes were in basements and in 
attics. They even kept the cups and saucers, etc., altogether separate from those 
used for whites.” 


Baton Rouge 


Dr. H. Horne Huggins, president, Baton Rouge Medical Association: “This 
is the situation in Baton Rouge. We have two hospitals, a Roman Catholic Hos- 
pital and a Baptist Hospital. They are modern hospitals, built with substantial 
aid from Federal funds. Negro patients are accepted. They actually need the 
Negro patients to remain in business. There are Negro nurses. Negro patients 
are in segregated wards. 

“Strange as it might seem we have been trying to get them to be consistent with 
the segregation pattern in letting us be in there since they have a segregative ward 
and everybody is segregated but the white physician. We have had correspond- 
ence. We have been trying to get the white medical society to sit down and talk 
with us. We believe that if we could get them to understand the problem, some- 
thing would be done. Baton Rouge has changed from an agricultural to an 
industrial area. Almost everybody who gets sick goes to the hospital there. It 
isn’t like it used to be when we treated people at home. Now, when the Negro 
has pneumonia and no money we can go in the alley and get him well, but if he 
has money, he goes to the hospital and we don’t get a chance to treat him. The 
hospitals say they can’t take us in because there is a stipulation that all mem- 
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bers of the hospital staffs or those who have hospital privileges must be members 
of the white medical society. We don’t know what to do. Some have suggested 
that if we became members of the AFL, we would be able to get the labor union 
to invoke that this stipulation is restraint of trade. Those people are keeping 
us from making a living. We don’t want to be peaceful. We want to come in 
peace, but when you start taking away a man’s livehood he isn’t as likely to 
think about peace as he is to think about the way to get a square meal.” 


New Orleans 


Dr. William R. Adams, New Orleans Medical Society: “In New Orleans no 
Negro appointments are allowed on the hospital staffs either as interns, residents, 
or staffmen. The case has been—though, we have considered the proposi- 
tion of getting on the staffs and participating in the work, we are always told 
that in order to become eligible for the staff you will have to join the parish 
society, which is the county medical society. Of course that society has a lock- 
out law against Negroes. Thus you can’t get into the society because you are 
Negro and you can’t get on the staff because you can’t get in the society. So 
there you are. We have given great consideration to the problem involved in 
this issue at both the State level and the medical society on the city level and 
we have concluded that the only reasonable approach is legal attack. In our 
own society, some folk from the northern part of the State have been in disagree- 
ment with this because some have refused some small stipends for taking care 
of indigent patients of the State. The majority of the men don’t think that. 
They feel that the time has come when the only avenue left is the legal angle, 
since all types of arguments and persuasions have fallen on deaf ears. 

“We have a hospital in New Orleans, called the Flint-Goodridge Hospital, which 
when stretched can accommodate about 100 beds or 100 people. It usually keeps 
pretty full. We have in our city about 19 physicians of whom 2 or 3 are in bad 
health and cannot practice. Our younger men have left the city and the State 
to go primarily to California and other places because of their refusal to stay 
in an atmosphere where their further study is hindered by discriminary laws. 
We want your thinking about how to proceed. We already have our own minds 
made up about what we are going to do, but we would like to find out whether 
or not you think we are right. 

“I want to say in parting that the many restrictions which have been placed 
upon Negroes of the State by the legislature are under attack and your humble 
servant is one of those who is now one of the plaintiffs in the bus desegration 
case. Although you know that the physician has his hands full, we are trying 
to put ourselves in line with the community, to see what we can do toward 
helping to lead our people out of the morass in which they find themselves. We 
are not compelled to stay South. Many of us can practice elsewhere and some 
are financially able to leave, but we feel that you cannot solve a problem by 
running away from it, so we have tried to stay.” 

Mr. Clifton C. Weil, administrator, Flint-Goodridge Hospital: “The Crippled 
Children’s Hospital probably more nearly approaches an integrated institution 
than any of the others. They do accept patients without regard to race and the 
hospital staff itself, that is, the nursing staff, and others on the hospital staff 
are integrated. However, there is no Negro physician on the medical staff and 
it is not possible to say whether or not it was intended to exclude Negro physi- 
cians or not, but the fact is we doubt that there were any who qualified on the 
basis of the staff requirements for that particular hospital. The Trudeau 
Infirmary accepts Negroes as outpatients and they accept them as emergencies, 
but that is the extent of their compliance with the nonsegregation provision of 
the Hill-Burton Act. The Oxland Foundation accepts its patients on a very 
restricted basis, probably 2 or 3 patients in the hospital at the most. 

“Flint-Goodridge Hospital, the hospital with which I am identified, has applied 
for Hill-Burton funds over a period of several years. We have been attempt- 
ing to establish our eligibility for participation. We have been told that because 
of the low priority rating of New Orleans as a city, and incidentally, the pro- 
portion of private beds to free beds is about 2 to 1, if they made an allocation 
to Flint-Goodridge Hospital, of course, they would be practicing discrimination 
in reverse, although we had a good case, as our hospital is crowded and we were 
in need of expansion and improvement of our facilities. We asked if they 
would have any objection to our coming to Washington to get an interpretation. 
The chairman of the board and myself came to Washington, and we were told 
that we could qualify for funds. We still haven’t received any approval as yet 
as to whether or not we will receive them. Now it seems that the real problem 
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in Louisiana of hospitals recefving Hill-Burton funds and continuing to function 
on a segregated basis is really in the area of medical staff organization. As 
long as the staffs of Trudeau and Oxland Foundation refuse to admit patients, 
the: pattern of segregation is going to continue and the hospitals will continue 
to receive funds on those bases.” 


Louisville 


Dr. Maurice F. Rabb, Louisville branch, NAACP; member, national health 
committee, NAACP: “In Louisville we spent some Hill-Burton money. We 
have one hospital that is fully integrated on the Hill-Burton aspect, that is the 
Negro Red Cross Hospital. We have Hill-Burton money and we built a new 
hospital there and we do not discriminate against white people. So where the 
money has been spent for the so-called white hospitals or other than Negro 
hospitals, there is discrimination. I mentioned yesterday the St. Joseph’s Hos- 
pital, the largest hospital in the State, some 400-plus beds, has allotted 16 beds 
for Negroes. I tell you that the Jewish Hospital that has about 125 beds has 
allotted 4 beds for Negroes. Now both of these hospitals have used Hill-Burton 
money. The Jewish Hospital is now trying to raise money to build an addition 
that is to cost $750,000. They have raised $400,000 of that money. I don’t know 
whether there will be more Hill-Burton money to go with that or not, certainly 
a million or more of Hill-Burton money was spent in the building of a hospital 
that is in existence now, 2 years old. The drive is on and as a member of the 
staff of Jewish Hospital, I was taked to contribute to the fund for building this 
new addition. I told the doctor that came to me that I would gladly contribute 
to this building fund, but it would be hard because there was one drawback in 
it. I hated to be a party to financing the perpetuation of discriminating insti- 
tutions. And he said, ‘I don’t blame you, doctor. You are not talking about 
Jewish Hospital.’ I said, ‘I certainly am.’ He said, ‘We don’t discriminate.’ 
I said, ‘You certainly do.’ And he said, ‘We have Negro beds.’ And I said, 
‘That’s the point I am talking about. We don’t need any Negro beds. What we 
need in Jewish Hospital is beds. I would feel more like contributing to this 
cause when you can drop the word “Negro” from it altogether.’ 

“The medical society has been integrated, that is, as far as our men have 
applied. Our men have not applied in numbers to membership in the Jefferson 
County Medical Society. We have 25 Negro doctors and we have about 10 who 
are members of the Jefferson County Medical Society. Everybody is eligible. 
I think thot the reason we haven’t done more than we have done is that we 
haven’t applied. Our staffs are opened. Two people have applied for staff 
membership. One doctor is an active staff member at children’s hospital and 
I. am on the staff of four hospitals. Other than that nobody to my knowledge 
has applied for membership at any of the hospitals.” 


Mr. Witi1aMs. Will the gentleman yield ? 

Mr. Drncett. Yes. 

Mr. Wiu1aMs. Approximately how much longer do you plan to 
question the witness ? 

Mr. Drncett. I have no further questions. 

Mr. WriutaMs. The reason I asked is that a representative of the 
AFL-CIO is here, and he has indicated that he would like about 5 or 10 
minutes at the most, and will not be able to be here at 2 o’clock. 

Mr. Cruikshank ? 


STATEMENT OF NELSON CRUIKSHANK, DIRECTOR, DEPARTMENT 
OF SOCIAL SECURITY, AFL-CIO 


Mr. Crurksuank. Thank you very much, Mr. Chairman. 

For the record, my name is Nelson H. Cruikshank. I am director 
of the department of social security of the AFL-CIO, and I am accom- 
panied by my colleague, Mr. Hyman Bookbinder of the legislative 
department of the AFL-CIO. 

Mr. Chairman and members of the committee, we are glad to have 
the opportunity to appear before you and present our views in favor 
of an expanded and extended Hospital Survey and Construction Act. 





a i tl ee i 


a vw 


HOSPITAL CONSTRUCTION ACT AMENDMENTS 75 


There is in my prepared statement a pertinent excerpt of the resolu- 
tion adopted by the second constitutional convention of the AFL-CIO, 
which I will not read, but which, Mr. Chairman, I would like to have 
inserted in the record, with your permission. 

Mr. Wituiams. We shall be glad to receive the entire statement. 

Mr. CrurxsHank. I think that will facilitate our proceedings, if we 
insert the entire statement into the record, and I will try te summarize 
what we think are the high points. 

(The statement referred to is as follows :) 


STATEMENT OF NELSON CRUIKSHANK, Drtrector, DEPARTMENT OF SOCIAL SECURITY, 
AFL-CIO 


We appreciate very much the opportunity to appear before this subcommittee 
and present our views in favor of an expanded and extended Hospital Survey and 
Construction Act. 

At the second constitutional convention of the AFL-CIO in December 1957, a 
resolution was adopted which states, in part, as follows: 

“Resolved, That the AFL-CIO reaffirms the principles and objectives, set forth 
in the 195 convention resolution on health programs and urges, as the steps most 
needed in the immediate future : 

. « * * * e a 


“A 10-year extension of the Hill-Burton Hospital Survey and Construction Act 
and an increase in the amounts authorized and appropriated to reflect the increase 
in the costs of construction since the original ceiling was imposed. Increased 
funds should be provided for the special categories of medical care facilities 
which were added to the program by recent legislation as well as for the con- 
struction of general hospitals.” 

After nearly 12 years of successful operation, during which it has earned and 
received the support of the health profession generally, the public, and both parties 
in Congress, the Hill-Burton Act has ample demonstrated its value. Its impor- 
tance is such that failure to extend the act now would be a castastrophic, almost 
an unthinkable, blow to medical-care progress in the United States. 

Since 1946, the Hill-Burton program has made a contribution to the welfare of 
the country and to the States and local communities of the Nation that has far 
outweighed its cost. At the last report, it has served to provide more than 150,000 
new hospital beds, completed, under construction or approved for construction. 
More than half of the hospital construction made possible by the act has been 
done in areas which had no hospitals at all prior to the inauguration ot this pro- 
gram. Almost a fourth of the Hill-Burton projects have been carried out in areas 
which had only nonacceptable facilities. 

In addition to the expansion of physical facilities, the act has yielded a num- 
ber of important byproducts. It has helped to advance medical education and 
training, through the construction of teaching hospitals and hospitals approved for 
the training of interns and residents. It has led to a general improvement in 
hospital standards and licensure requiremets. It has helped to encourage more 
doctors and nurses to locate in rural communities and small towns, which have 
suffered most severely from the shortage of medical personnel, by offering them 
good hospital facilities as an inducement to practice in those areas. 

The need for a strong Hill-Burton program is still real and present. The over- 
all scale of that need has not diminished. The great accomplishment of the 
program over the past 12 years has been to keep the dimensions of the hesrital 
shortage within seme sort of bounds. Its failure to receive sufficient financial 
support has, however, prevented any real reduction in the national deficit of 
hospital beds. 

Since its inception, the average annual appropriation for Hill-Burton has been 
only about $80 million. Despite a steadily accelerating need for hospital beds 
and rising costs of construction that have reduced the number of beds that ean be 
provided for the same money, the full authorized amount of $150 million for the 
basic part C program has been made available only once, in fiscal 1950 The 
failure to provide adequate funds and to take adequate account of increasing 
needs and costs in the past must be paid for in the present and future through a 
greatly increased financial effort, if the threat of a steadily rising hospital bed 
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deficit is to be averted and the backlog of our urgent present requirements sub- 
stantially reduced. 

When the Bill-Burton program was inaugurated in 1946, there was estimated 
to be a nationwide shortage of about 900,000 beds. The most recent estimate 
by the Public Health Service of the present peacetime need for new facilities, 
after more than a decade of Hill-Burton construction, still approximates 900,000 
hospital beds, including the replacement of facilities that can no longer be 
regarded as acceptable. This includes about 185,000 general hospital beds, 400,000 
mental hospital beds, and 303,000 hospital beds of other kinds. In addition, 
there is a need for almost 300,000 more nursing home beds, 2,500 public-health 
centers, 1,700 diagnostic and treatment centers, and 200 rehabilitation facilities. 

This need cannot be met, nor the added demands of the future provided for, by a 
short-range program, nor a limited extension of the present act. Bolder meas- 
ures and a broader commitment are required. A short 2- or 3-year extension will 
tend to discourage the kind of local community planning that is necessary for 
success, and to generate the feeling that the need for the program, and the vital 
assistance and encouragement it provides, is decreasing and may soon be at an 
end, whereas—in actual fact—the very opposite is true. 

Over and above the backlog that I have mentioned, about 30,000 additional 
general hospital beds are needed each and every year, simply to keep pace with 
the requirements of the annual growth in population. Each year, as our popula- 
tion grows older, the demand for services for long-term patients requiring 
geriatric care and for the chronically ill increases. With the damatic expansion 
of hospital prepayment and insurance plans in recent years, there has been a 
pronounced upward trend in the utilization of hospital beds and increasing 
pressure upon existing facilities. The role of the hospital as the center and 
focal point of community health service is an expanding one. More and more 
persons, requiring more and more hospital space and service per person—that 
is the present fact and the prospect before us, demanding the long-term continua- 
tion and expansion of Federal aid for the construction of hospitals and related 
health facilities. 

We, therefore, strongly urge that the Hospital Survey and Construction Act 
be extended for a period of 10 years. 

We further urge that the total expenditures authorized under the part C and 
part G programs be increased from the present combined level of $210 million 
to $400 million, so as to compensate for the increase in costs since the original 
enactment of the program and to make possible a substantial reduction in the 
persistent shortage of hospital beds of all kinds. There is no question but that 
increased funds, at least up to this amount, could be put to immediate use on 
projects which have demonstrated their conformity with sound hospital planning 
and genuine public need. The Public Health Service estimated last year that if 
unlimited Hill-Burton funds were available, more than $2 billion worth of 
hospital construction would take place in fiscal 1958 and 1959, with the Federal 
Government footing 40 percent of the bill. 

Almost as pressing as the continuing need for new construction is the need 
to modernize and renovate over-age and obsolete facilities that now exist, so as 
to bring them up to the best current standards of efficiency and adequacy. A 
1956 survey conducted jointly by the Public Health Service and the American 
Hospital Association found a need for well over a billion dollars’ worth of reno- 
vation work. While grants for renovation are now theoretically possible under 
Hill-Burton, the priority given such projects in present State plans is so low 
and the demand of competing projects for funds is so great that aid under the 
act seldom if ever reaches them. 

We, therefore, further urge that an additional $100 million, over and above 
the $400 million we have recommended for parts C and G, be authorized and 
earmarked for grants-in-aid for the renovation and modernization of existing 
hospital facilities. 

In addition, we recommend that the $1.2 million now authorized to be spent 
each year in the form of grants to encourage and support research and demon- 
stration projects in the field of hospital administration, should be increased to 
not less than $4 million. This hospital research grant program, which was 
inaugurated with the 1954 amendments to the act, holds great promise, we 
believe, as an opproach to the solution of the very serious problem of soaring 
hospital costs, and as a means of promoting increased efficiency and better serv- 
ice on the part of hospitals to the community at large. In the short time that 
this program has been in effect, it has already yielded valuable results, both in 
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terms of the specific areas of research undertaken and the extent to which it has 
stimulated interest, activity, and thought in this field of study. We understand 
that the number of worthwhile project applications under this program has in- 

well beyond the limits of the meager sum now made available, so that 
additional funds that might be appropriated under the increased authorization 
that we propose would be put to sound and constructive use. 

We respectfully urge that the subcommittee approve the extension and amend- 
ment of the Hill-Burton Act in the manner necessary to carry out the recom- 
mendations that I have herewith submitted. 

Mr. CrurksHank. We have observed the development of this pro- 
gram. We have had some participation in it indirectly since its 
very start, summarizing its accomplishments both qualitatively and 
quantitatively. We think it has made a very real and substantial 
contribution to the health of our Nation. However, with all that 
can be said in its favor and should be said with all the emphasis we 
can give in its favor, it is a little bit of a treadmill operation. We 
are running hard barely to keep up with the growth im population. 
Today, great segments of unfilled need are left, not because the Hill- 
Burton program has not made a substantial contribution, but be- 
cause the growing demands of a population are outreaching it. 

Of course, there is another element, too, that with the very great 
extension of hospital insurance, there is a growth in what an econo- 
mist would call the effective demand. People that some years ago 
probably needed hospital care and could not get it because of some 
cost barrier are today able to get the hospital care, so that there is 
a growth in effective demand that even accentuates the growth in 
ane 

so that still, in terms of unmet needs related to hospital beds 
available, we are just about 900,000 short, where we were 10 years 
ago, where this program, began, with all the great accomplishments 
that it has made. 

We think that there needs to be an extension in time on this. Our 
resolution to which I referred, Mr. Chairman, calls for a 10 year 
extension. We believe this is necessary because the pipeline in this 
program is a rather long pipeline. It is a long process and necessarily 
a long process from the start of a survey, and we always have to 
remind ourselves that this is the Hospital Survey and Construction 
Act, where a survey of local needs and then a survey of how those 
local needs are integrated into the larger needs of the larger com- 
munity or State are made, and then the amalgamation of that local 
plan into an overall State plan, sometimes even taking into consid- 
eration interstate plans as they are affected by some borderline situa- 
tions, and the approval of the plan, the submission of the State plan 
to the Public Health Service in Washington, and finally the granting 
of the money, and then the granting of the contracts and the pro- 

ram. 
Communities, I believe, have been discouraged from entering into 
this process if there is a terminus date put on that is too near. We 
think we can certainly presume a continuing need, and the com- 
munities should be encouraged to participate, to start with no fear 
of its being cut off after they have undertaken certain very substantial 
programs of survey and analysis of their local needs. 

So we are asking that the program be extended for 10 years. 

We also believe that the amount should be increased. 


26432—58——_6 
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Part of this is because hospital costs have gone up and part of 
the reason that hospital costs have gone up is that a hospital today is 
a more complicated and intricate mechanism and structure even than 
it was 10 years ago. 

Mr. WitiiaMs. May IL interprrupt you for a moment ? 

As I understand it, the entire amount that is authorized has not 
been appropriated up to date. 

Mr. CrurksHank. For only 1 year, I believe. I think in the year 
1950 the full amount was appropriated for one time, $150 million. 

Mr. Witu1aMs. This is merely an authorizing bill, as you know, 
and the actual funds must come from the Appropriations Committee. 

Mr. CrurksHANkK. Yes, indeed. 

We would like, however, to see the authorizations go up, even from 
the present askings, from the combined level of $210 million to a 
total of $400 million, so as to compensate for the increase in costs since 
the original enactment of the program, and to make substantial reduc- 
tions in the persistent shortage of hospital beds. We would like to see 
a little beginning on this, not only keeping pace with the need, which 
Hill-Burton has done in a magnificent way, but we would like to gain 
a little on the needs. 

We believe also that the amount for research in the field of hospital 
administration, including very technical and complex problems, 
should be increased. 

The Public Health Service estimated—this is still a modest re- 
quest—that if unlimited Hill-Burton funds were available, that is, 
if we could just have our dreams fulfilled in terms of the real need, it 
would take $2 billion worth of hospital construction in fiscal 1958 and 
1959, with the Government footing 40 percent of the bill. 

We also believe that the grants for renovation, while now theoreti- 
cally possible under Hill-Burton, should be given a higher priority so 
that the renovation program can have more reality to it then it has 
under the present program. 

We are suggesting that the authorizations be increased from $1.2 
billion, which is now requested and which was granted last year and 
is in the revised request—it was also in the original—should be in- 
creased to $4 billion. That is an area where a great deal needs to be 
done and can be done. There is experimentation on, for example, 
how can the very physical facilities of a hospital be reorganized and 
better clanaliadate reduce unit costs?’ How can outpatient facili- 
ties be integrated with the inpatient facilities so that you are not 
giving people this most expensive kind of care when they do not need 
it. We think they should have it when they need it, but in some in- 
stances now they are getting it when they do not need it. 

I believe the doctors agree on that now. But the doctor today does 
not always have the practical alternative. A great deal of experi- 
mentation and research in this whole program is called for, and we 
believe that an additional amount of funds should be made available 
for that. 

That, sir, is a very brief summary of our presentation which we 
appreciate having in full in the record, and if you have any questions 
you would like to ask us now, we would be glad to answer them if 
we can. 
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Mr. Wiu14Ms. Speaking for the subcommittee, may I express the 
appreciation of the committee to you for what I consider to be an 
excellent statement. While I doubt that in all honesty, I could vote 
to authorize, for instance, a $2 billion appropriation, which perhaps 
we all admit is needed—— 

Mr. CrurKsHAnk. We are not even asking for it. 

Mr. WiuuiaMs. Actually, I question the wisdom of that—neverthe- 
less, I do think you have made an excellent statement, and I am de- 
lighted to see for once that’ in principle, at least, the AFL-CIO, the 
American Medical Association, the American Hospital Association, 
and Physicians Forum, Inc., all seem to be in agreement. 

Mr. Booxsrnper. Mr. Chairman, I am glad to note it is not the only 
time you and we have been in agreement. I am delighted that yester- 
day the House passed the bill on assistance of public health, and I want 
to congratulate the committee on its action. 

Mr. Wiuuiams. Thank you. 

Mr. CrurksHank. There are many things contrary to public opinion, 
Mr. Chairman, in which we and the American Medical Association 
are in agreement. We feel indebted to them for many things they 
have done to improve medical care for our membership and others. 
We disagree with them sharply on some issues, but we are indebted to 
them, and glad publicly to state it, in many respects. 

Mr. Wiu1aMs. I can say that neither organization is very timid 
about speaking for the things they believe in. 

Mr. Dingell ? 

Mr. Dincetz. No questions, Mr. Chairman. 

Mr. Wuu1aMs. Thank you very much, Mr. Cruikshank. 

We have one more witness. I hope we can hear him this morning. 
I understand that his statement is rather brief. If we can hear this 
witness, we will not have to meet this afternoon. 

Our last witness scheduled for today is Dr. John J. Bourke of the 
New York State Joint Hospital Planning Commission, Albany, N. Y. 

Dr. Bourke, you may proceed. 


STATEMENT OF DR. JOHN J. BOURKE, DIRECTOR, NEW YORK STATE 
JOINT HOSPITAL PLANNING COMMISSION 


Dr. Bourke. I am Dr. John J. Bourke, physician, director of the 
New York State Joint Hospital Planning Commission, which is the 
State agency for administering the Hill-Burton program, and I am 
appearing as chairman of the reviewing committee of annual con- 
ference of State hospital authorities. At the last conference of the 
State Hill-Burton authorities, recommendations were adopted re- 
pectfully requesting the Congress to extend the hospital and medical 
facilities survey and construction program for a period of at least 
5 years and to appropriate the full $150 million authorized under 
part C of the act and $60 million authorized under part G. This was 
prior to the present recession, I might say. 

The Hill-Burton program has been very effective in implementing 
the needs of our communities for modern hospitals and related facili- 
ties. It has been well received by the communities and has contrib- 
uted greatly toward a better distribution of medical practitioners 
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and specialists. Most of the States, including New York, have ex- 
perienced difficulty in carrying out needed community programs be- 
cause of the limitation of funds made available by the Con . 
This is borne out by recent inventories carried out in New York State 
and the other States and Territories of the Union. For example, 
under a survey completed in January 1958 in New York State, there 
were 125 hospital and related facility projects being planned that 
could be placed to contract by June 30, 1959. The estimated cost of 
these projects in New York State is estimated as slightly in excess of 
$186 million and on the basis of the New York State Hill-Burton 
grant program of 3314 percent, more than $60 million in Federal 
grants would be required. It is significant that these projects cov- 
ered 73 different communities or cities in New York State. 

The program in the States could be facilitated by an extension of 
the program for at least 5 years rather than a shorter period, since it 
provides better long-range planning and would eliminate the uncer- 
tainties of allotments from year to year to the States, which causes 
sponsors to delay in proceeding to working-drawin stage with their 
plans. This factor appears extremely important if the hospital-con- 
struction program is to be accelerated in view of the present business 
recession and unemployment situation. 

While I cannot speak for all of the State authorities on a Federal 
program of loans or grants for the purpose of hospital modernization 
and improvement, I believe that such a program as part of the Hill- 
Burton program would contribute greatly to the health of our people 
and would enable many hospitals to modernize their plants which at 
present prevent them for rendering the required complexity of medi- 
cal and surgical, diagnostic, curative, and rehabilitative services. For 
an example of these needs in cities, our commission cooperated with 
the Hospital Council of Greater New York in its study during the 
past year in reviewing the needs of some 88 member voluntary hos- 
pitals of the New York City United Hospital Fund. The estimated 
cost of a modernization program for these hospitals requiring such a 
program would amount to almost $180 million. Another acute need 
in the hospital facilities field is for proper planning and construction 
of facilities for the care of the chronically ill. Increased grants to 
local public and voluntary nursing-home type of facilities would ac- 
celerate the development of this phase of community service, which 
incidentally, I feel should be located close to, or adjacent to, the 
community hospital. 

I sincerely appreciate the invitation of your committee to present 
this short statement. Unfortunately I did not receive the invitation 
until last Friday. Therefore, I would be very happy to submit more 
detailed information if it can be of help to the members of the com- 
mittee and to the satisfactory continuation of this very worthwhile 
program for meeting the hospital and related needs of our people. 

r. Wuu1aMs. Doctor, your statement, though brief, was excel- 
lent. 

Dr. Bourke. Thank you, sir. 

Mr. Wuu1ams. And I note that you state that you would be happy 
to submit more detailed information to the committee. The com- 
mittee would, of course, be glad to accept any amplifications that you 
might desire to submit, if you feel that the short time that you have 
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had for your appearance here has handicapped you in any way in 
the presentation of your statement. 

Dr. Bourke. No; I have given the principles. I have had 10 years’ 
experience in the administration, and T think the points I have covered 
are the important points. 

We have all sorts of statistics, us you know, Mr. Chairman. 

Mr. Dincetu. I would like to join our chairman in complimentin 
you, Dr. Bourke, and I would also like to say that if you feel any ae 
ditional information poe could give would be helpful to this commit- 
tee, I for one would like to see it in the record, something you could 
do without undue hardship on yourself and on the people for whom 
you speak. 

Dr. Bourke. It would be a privilege and a pleasure, sir. 

Mr. Wiuu1aMs. Thank you ve ua. 

The committee will stand adjourned until 10 o’clock tomorrow 
morning. 

(Thereupon, at 12:30 p. m., the subcommittee adjourned, to recon- 
vene at 10 a.m. Wednesday, May 7, 1958.) 
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WEDNESDAY, MAY 7, 1958 


House or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SCIENCE OF THE 
CoMMITTEE ON INTERSTATE AND ForEIGN CoMMERCE, 
Washington, D.C. 

The subcommittee met at 10 a. m. in room 1333, New House Office 
Building, pursuant to adjournment, Hon. John Bell Williams (chair- 
man of the subcommittee) presiding. 

Mr. Wiuu1aMs. This morning the Subcommittee on Health and 
Science continues its hearings on several bills to extend or amend the 
Hill-Burton Hospital Construction Act. 

We are pleased to welcome to the committee this morning our col- 
league from the State of Kentucky, the Honorable John C. Watts. 


STATEMENT OF HON. JOHN C. WATTS, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF KENTUCKY 


Mr. Warrs. Thank you, Mr. Chairman. 

For the record, my name is John C. Watts, and I represent the 
Sixth Congressional District of Kentucky. 

Mr. Chairman and members of the subcommittee, I appreciate very 
much indeed your inviting me to discuss the proposal of H. R. 7575, 
which I introduced last year. 

This measure is similar to the objectives and purposes of several 
measures which have been introduced in the Senate and in the House. 
It proposes to extend participation under the hospital construction 
program of the so-called Hill-Burton Act to the extent that eligible 
organizations would be afforded opportunity to elect to receive, in 
lieu of the Federal grants under the existing program, a loan from the 
Federal Government, the principal amount of the loan to be computed 
in the same manner as the amounts of the grants under the existing 
program—part H, title 42, United States Code, chapter 6A, sub- 
chapter IV. 

Because of organizational policies and institutional concepts which 
primarily relate to church and state relationship, reputable organiza- 
tions are presently precluded from participating under the grant 
provisions of the law. Such organizations have been engaged in 
hospital services and work for many years. Their reputation is 
renowned in this field. 

It has been indicated to me that such organizations would participate 
under such a loan program. From such participation, those of us 
interested in the health of our country would be pleased to see the 
extensive hospital construction work that would ensue. 


83 








84 HOSPITAL CONSTRUCTION ACT AMENDMENTS 


The principal differences between the measures deal (1) with the 
tenure of the loans, and (2) with the rate of interest. To me, this 
strikes a chord of immateriality insofar as our objectives and purposes 
are concerned. 

However, for the committee’s convenience and the record, H. R. 
7575 provides for a loan maturing no later than 50 and no earlier than 
30 years from date of issue. The Surgeon General shall actually de- 
termine the life of the loan, taking into consideration the anticipated 
life of the facility and any other relevant factor. In addition, it calls 
for an interest rate that will reflect not more than the average of the 
annual interest rate on all interest-bearing obligations of the United 
States then forming a part of the public debt, as computed at the end 
of the fiscal year next preceding the loan issue with adjustment to 
the nearest one-eighth of 1 percent. 

My thought in this respect is that this truly reflects the actual cost 
of the money loaned to the Federal Government. Furthermore, the 
presence of restrictions in paragraph (e) of H. R. 7575, with respect 
to the transferability of the facilities to ineligible persons and organi- 
zations, is beneficial to the Government and constitutes restrictions 
not ordinarily present in loan transactions. Also, the facilities that 
might be constructed under this loan program would certainly be in 
the public interest and of value in furthermg the general welfare. 

Thus, it is reasonable to say that the borrower of such moneys is 
entitled to the lower interest rate that will reflect, when all factors 
are considered, the minimum cost to the Government. 

H. R. 7575, while extending and/or amending the existing Hill- 
Burton Act, does not in any way, shape, form, or fashion disturb the 
existing modus operandi of the Federal grant phase of the Hill- 
Burton hospital-construction program. 

As I have indicated heretofore, my principal purpose is to provide 
a means by which certain organizations may conscientiously partici- 
pate in our great hospital-construction program. So long as this pur- 
pose and objective is obtained, the question of which bill or whose bill 
is reported or finally enacted becomes secondary. 

I am hopeful that your committee will act affirmatively and favor- 
ably in the matter. 

our courtesy in hearing me is appreciated. Thank you. 

Mr. Witu1ams. Mr. Watts, may Sank 1 question here, or perhaps 2. 

First, the loan program that you have proposed would not in any 
way affect the eligibility of any group to receive grants which might 
now be eligible under the Hill-Burton Act. 

Mr. Warts. Not in the slightest. 

Mr. Wiuu1ams. And it would only apply to those religious organi- 
zations or other groups whose beliefs or whose church rules do not 
permit them to accept grants from the Federal Government. 

Mr. Warts. That is absolutely right. 

Mr. Wuiu1ams. The next question is this: Does your bill provide 
for additional authorization of appropriations to cover the amount of 
the loans anticipated under the program ? 

Mr. Watts. No; I do not believe it does, because the grant would 
come in the extension of the whole act, I would assume. Would it not? 

Mr. Witu1ams. Maybe I did not ask my question clearly, 
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Does your bill provide that the loans under your loan proposal 
would be charged against the amount of the grants in the Hill-Burton 
Act? 

Mr. Warts. Yes; I think it does. 

Mr. Wuu1aMs. It is not over and above the amount authorized? 

Mr. Warts. No. 

Mr. Wiuu1aMs. Are there any further questions? 

Mr. Dineen. Mr. Chairman, may I be recognized just very briefly ? 

Mr. WituiaMs. Mr. Dingell. 

Mr. Dinget. I would like to compliment our colleague for a very 
fine statement. 

We have found in our State, Michigan, that almost every kind of 
private, nonprofit, public, and sectarian hospital has been constructed 
under Hill-Burton. Catholic, Jewish, and Protestant groups have all 
constructed hospitals up there by accepting the grants. 

Would you mind telling me what the religious groups are that ob- 
ject or find it impossible to take Federal money ? 

Mr. Warts. t he Baptists have been the predominant group in that 
factor, and they are a very large denomination throughout the South, 
and have a number of very fine hospitals, and do need some financial 
assistance. 

Mr. Dincewxi. They do build hospitals, though, and maintain hos- 
pitals now? 

Mr. Warts. Oh, yes. But due to the phase of their religious beliefs 
on the separation of the church and state, they have never been will- 
ing, even though they were just as much qualified as any other group, 
to accept the money as a grant. 

Mr. Wuu1aMs. The same question, I might add, might be raised 
with respect to the Masonic organizations, too. 

Mr. Warts. Yes; that is right. 

Mr. Wuui1ams. And certain other fraternal groups of that nature. 

Mr. Warts. Of course, this bill provides that they have to be just as 
qualified as they would be to receive the grant. The only difference 
is that they have the privilege, if they want to, of borrowing the 
money and paying interest on it, and paying it back over a period of 
from 30 to 50 years. 

Mr. Dinceti. Thank you very much. 

Thank you, Mr. Chairman. 

Mr. Witu1ams. Are there any further questions ? 

Mr. Loser. I would like to ask the witness just one question. 

Mr. Wiuu1aMs. Mr. Loser. 

Mr. Loser. You have referred to the Baptists in the South. I be- 
lieve that they operate some of the largest and finest hospitals in the 
Nation. Is that not right? 

Mr. Warts. That is right. They certainly have a very fine hos- 
pital at Lexington, Ky., the closest hospital to me. 

Mr. Loser. And one at Nashville, Tenn., and at Memphis, Tenn., 
and Knoxville, Tenn., all constructed with funds raised by the church. 

Mr. Warts. That is right. 

Mr. Wiiu1aMs. And, I might add, at Jackson, Miss., too. 

Mr. Loser. Yes. I believe that that religious faith led a fight many 
years ago on the separation of church and state. 

Mr. Warts. That is right. 
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Mr. Loser. And that is on the theory that they refuse to accept 
grants. That is right; is it not? 

Mr. Warts. That is the theory. 

Mr. Loser. And there ought not to be anybody who would oppose 
any religious organization that wants to establish a hospital, fur- 
nishing its own funds, just wanting to make a loan. 

Mr. Warts. Certainly, any hospital that could qualify for a grant, 
T-cannot see how the Government or anybody else could object to 
their paying the money back and paying interest on it. 

Mr. Loser. Yes. 

That is all. 

Mr. Busu. I want to ask Mr. Watts one question. 

Mr. Wiu1aMs. Mr. Bush. 

Mr. Busu. Is it not a fact that these churches do ask for loans and 
finance their hospitals in that fashion; not from the Federal Govern- 
ment, but from other sources ? 

Mr. Watts. They have to do so. 

Mr. Busu. So this is just another way of getting some money to 
give greater facilities and make available more funds for them to ex- 
pand their facilities? 

Mr. Warts. That is right, sir. 

Mr. Loser. And pay it back. 

Mr. Busu. And pay it back. 

Mr. Warts. And pay it back. 

Mr. Wuu1aMs. Thank you. 

Dr. Neal? 

Mr. Neat. You would not interpret this law to extend to religious 
institutions that build and operate hospitals in foreign countries, 
would you? 

Mr. Warts. I had not contemplated such. 

Mr. Drncety. You would not object to having a specific limitation 
on the bill to keep these hospitals within our own boundaries; would 
you, sir? 

Mr. Watts. No, sir. Ido not think so. 

Mr. Loser. Is Hill-Burton available for that purpose ? 

Mr. Wiu1ams. Maybe Mr. Richardson, the Secretary, can explain 
that when he takes the stand. 

Are there any further questions ? 

Thank you very much. 

Mr. Warts. Thank you very much. 

Mr. Loser. You made a very fine statement. 

Mr. Wiuu1ams. We are also honored this morning to have with us 
our colleague from the Eighth Congressional District of Kentucky, 
the Honorable Eugene Siler, who would like to make a statement for 
the record. 

Mr. Siler, you may proceed. 


STATEMENT OF HON. EUGENE SILER, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF KENTUCKY 


Mr. Stier. Mr. Chairman and members of the committee, I am cer- 


tainly grateful for this opportunity to appear before you in support 
of my bill, H. R. 3103, seeking to amend the present law relating to 
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Federal grants for hospital construction so that such grants in the 
future will be authorized only for governmental institutions and will 
not be authorized for church or denominational or other institutions 
of private or quasi-private character. 

his present law as it now exists strikes at the very heart of a tradi- 
tional and sacred and longstanding principle of our American Gov- 
ernment; viz, the one that holds that religious denominationalism or 
church sectarianism shall forever remain unsupported and un- 
promoted here in America by the public tax dollar or by Federal reve- 
nue in any guise or in any form whatsoever. It is inconceivable to 
many people that we Americans would use public tax revenues to 
promote Baptist programs or Methodist programs or Protestant pro- 
grams or Roman Catholic programs or Judaism programs to the 
smallest degree that anyone can measure. Yet that is exactly what 
we have done and are doing at the present time within and under ex- 
isting provisions of the so-called Hill-Burton act. 

Information furnished to me by the Public Health Service of the 
Department of Health, Education, and Welfare of our Federal Gov- 
ernment, giving the breakdown, as nearly as it was ascertainable, of 
sectarian assistance rendered to religious groups under this program 
up to December 31, 1956, through the application of public tax reve- 
nues provided by Congress, is as follows: 


Public funds furnished religious sects to Dec. 31, 1956 


Pr in sisiscainn ia tirinindinitstenslnee ani ine eaglbanaaenmaialein $123, 278, 000 
WOE PEOCRNSIIE TOUIICI IG sii osciicrcirnicnctwie titers nccsenaina gen 26, 454, 000 
For Jewish hospitals. WW... cncnnccncnnnnnnacestalbelseanenie 6, 549, 000 


Total taxes used for all sectarian hospitals 156, 281, 000 


I am sorry I have no further breakdown so as show how much the 
Baptists, which is my own faith, have gotten through this un-Ameri- 
can “pie” distribution; but whatever it may be, it is wrong, and I will 
say it is contrary to Baptist beliefs and Baptist principles and stands 
condemned by the great majority of Baptist people all over America. 

Benjamin Franklin once said : 


They that can give up essential liberty to obtain a little temporary safety 
deserve neither liberty nor safety. 


William Pitt, the great British statesman, once said: 


Necessity is the plea for every infringement of human liberty. It is the argu- 
ment of tyrants and the creed of slaves. 

I tell you most sincerely, when we take tax dollars to promote sec- 
tarianism, whether Baptist or Jewish or some other group, we give 
up some of our essential liberty. And when we do this in the name of 
some fancied necessity, we use the same argument as that used by 
tyrants and we follow the creed of slaves. 


When the people control their government, they are free; when the 
government controls the people, they are slaves. 

Of course, any government that supports your particular religious 
denomination in some measure has every right also to control that 
denomination in some measure. This un-American camel now has 


his whiskers in the door. Later he is liable to have his hump and 
midsection and little tail right in on your precious religious freedom. 
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Besides all this, the adoption of my bill would ease the burden 
of the taxpayer to the tune of at least another $156,281,000 over the 
next few years, Are you getting letters from your taxpayers back 
home? Well, so am I. And right here is where we can help them 
$156 million worth for the d e that lies ahead, and also plug for 
our traditional Americanism at the same time. 

In conclusion, I would like to state my sincere conviction that 
whenever our country permits its abundant streams of public revenue 
to gush forth in support of churches or church hospitals or church 
schools, it is thereby inviting an inundation of disastrous floodwaters 
to overrun one of the most precious things in our American heritage ; 
viz, this sommpente and uncontrolled religious freedom we have always 
known for all of our people, regardless of sect, creed, or denomination. 

Now, in support of this statement, I would like to file herewith and 
as part hereof a letter and a statement of the Department of Health, 
Education, and Welfare of our Federal Government. 

Thank you, gentlemen, for listening to me and hearing my state- 
ment on a very important subject. 

Mr. Wuu1aMs. Thank you, Mr. Siler. 

Without objection, the material to which you referred will be 
made a part of the record at this point. 

(The material referred to is as follows :) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
PusBLic HEALTH SERVICE, 
March 21, 1957. 
Hon. EvGene SIcer, 
House of Representatives. 


Dear Mr. Srver: In response to your telephone request of this morning I am 
enclosing a tabulation showing a breakdown of hospital facilities aided by type 
of ownership. 

As you know, grants may be made under the hospital and medical facilities 
survey and construction program to assist in the construction of public and 
other nonprofit hospitals. Our records differentiate only between public official 
agencies and voluntary nonprofit agencies. They require no indication of the 
religious affiliation, if the institution is a sectarian hospital. 

We have, therefore, no official records of the affiliation of church-sponsored 
projects. Where we are able to establish from the records that a project is 
church affiliated, we can frequently determine the affiliation. In some instances, 
even though the hospital may have been founded by a sectarian group, as its 
name may indicate, it no longer has such sectarian affiliation. 

The enclosed table is as accurate as we can supply and is current through 
December 31, 1956. 

If we can be of further assistance, please advise us. 

Sincerely yours, 
JOHN W. Cronin, M. D., 
Assistant Surgeon General, 
Chief, Bureau of Medical Services. 
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Projects, and beds within projects, total cost and Federal share of such cost, by 
amount and percent distribution: Classified by type of agency, Dec. 31, 1956 


{Funds in thousands of dollars] 


Percent 

distri- 

Number bution 
TA II nis ccsicnaiin ve cmpanchopeunncsenoeesahsutiitaee ea ate 8, 234 100.0 
Wie CET “NNOIOE 5 on ket ae 1,866 57.7 
FORA «IO niki ei becca ein einie gente 1,368 42.3 
sid csi sis cicisaanenighean ee anda cline ania teats 965 30.5 
CI <i chit cgi tcc ted nrc enchecainatie 883 11.8 
ita cerita ctisansces nisi tbinnnhs ins tdi iaipagmgne ava aiiae 289 8.9 
Fe II nie seisinsictsntuitaninitibhdinaiastncliigaaiin nmiacenniaeaacmtl 77 2.4 
ET iit as os acorn an staid aak veins aleaeanemiame ae 17 5 
CD OREE OG virissiisi in eins nnn a atin alataede tiie ea 142, 620 100.0 
IOS CRONE DN seni tics cnvesmnw siete 69,673 48.9 
TCE sia ei tieteiin scrim nisttenonetgaaniadnatderme gion 72,947 51.1 
I ii i ess edie sits macdice bbs ented 47,930 33.6 
CIID Io cictrcinencierrapecndivrcneideatnataatel 25,017 17.5 
ATID bcsjohadivlishsnicevenicncitrapsespenshidichaotvanranenalidiaam niaen 19,185 13.4 
SI spstocicictiich decacncenesingscnesne technische igh tapenade aaaaltaandadh 4,416 3.1 
SUT, ah sik thin uit tnitieclsete cheigstaciliaiaicnenctcc atin ileal eas i 1,416 1.0 

Dollars 

CO iis cninte cca np cidantintatete eee 2, 619, 613 100. 0 
BETS CROLL CN iain sis i is eijetsi rennin cipae 1,128,073 43.1 
FORINT T TOs nine i ctntiniceniinatinieihnnnddiamaae 1, 491,540 56.9 
Iie obese ee rtinneoee oacietnnio tne baGbaleenal cee 927,489 35.4 
Ee Cio ite Eni nid wa A halle 564,051 21.5 
CO itia cicenind eactiaennicsinciigdnsiiinnmepebaaaeaadia ites 435,149 16.6 
FI in cathiiaideniaiciicetpecipinipniniasicenindiontchuapdiabiadinan tail 89,3388 3.4 
FPR ccltecincicterthin Hagen encaedhceaen tblehin en eetbieneelic oes telaeniaedemie eae 89,564 1.5 
Teta! DURA WTC. on nnnccnnetiataneeed eee 829, 337 100.0 
eRe) CI I a ccescsticip a aieestn dp aiaeninstgitalahe aaaiiainaespebadmiealaid 889,618 47.0 
WORERET DO iicrecidticincicntingntn ii ene 439,719 53.0 
UN iil bi cig ice sich nic ba hinah bind be cadpdacist icmp le 283,438 34.2 
EIU CO 6 aitinninc seqnipent petiblissmnat ima ibaisdeieemmiel 156,281 18.8 
Nia rin deci icigines ta ingesmareiaeracemeneanmiicstiae 123,278 14.8 
Meh od a ictaista ses dees Scacnetlen eehebcba deci tedgaiaal 26,454 3.2 
IN, on tats tee titchiciels wcitligiialtmnistestipaticcinidlei iia e ee 6, 549 .8 


Source: Department of Health, Education, and Welfare, Public Health Service, 
Division of Hospital and Medical Facilities, Program Evaluation and Reports 
Branch, Dec. 31, 1956. 

Mr. Witu1ams. We now have as our next witness Mayor Dilworth, 
of the city of Philadelphia, representing the American Municipal 
Association. 

Mayor Dilworth, we are delighted to have you before the committee. 
We have two distinguished Pennsylvanians on the committee. One of 
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them happens to be in. Pennsylvania at the moment—Mr. Rhodes— 
and, of course, we have our good friend, Alvin Bush, here. 
The committee will be pleased to hear your testimony, sir. 


STATEMENT OF MAYOR RICHARDSON DILWORTH, OF PHILADEL- 
PHIA, PA., ON BEHALF OF THE AMERICAN MUNICIPAL ASSO- 
CIATION 


Mayor Dirwortn. Thank you very much, sir. I appreciate this 
tremendously, and I shall be fairly brief. 

As you stated, Mr. Williams, I am here on behalf of the American 
Municipal Association. 

As to the general outlines of the bill, the American Hospital Asso- 
ciation itself will testify in great detail, so I would like to confine 
myself largely to the problems that do affect the cities; that is, I 
would say any city of 200,000 and up. 

We do feel very strongly that there should be a longer range com- 
mitment than 3 years. I can give you specific examples of why I 
mean that. 

We are at present,in Philadelphia, very fortunate to have a num- 
ber of good redevelopment programs underway which will include 
some of our finest and oldest hospitals. Our Children’s Hospital, 
which has probably done as much as any children’s hospital in the 
world in the way of modern advances in child care, surgical care, blue- 
baby care, and such things, is very outmoded. That is, its buildings 
are almost obsolete. It is very anxious to expand with the aid of re- 
development money, but it is very leery about going out to raise large 
sums of money unless there is some assurance of continuity in the 
program. 

The same is true of the great Jefferson Hospital, and the same is 
true of our Pennsylvania Hospital, which was founded by Benjamin 
Franklin, and whose main building is still the beautiful old brick 
building that was constructed by Benjamin Franklin. All three of 
those hospitals are very anxious to get into this redevelopment pro- 
gram and expand, but they are very hesitant if there is not some assur- 
ance of a continuity of the program. 

I am told that that is the case in nearly all of the cities, particularly 
the older cities along the east coast. 

Mr. Witu1aMs. Do you have a suggestion in your statement as ta 
the minimum length of time that would provide this continuity ? 

Mayor Ditworrn. Yes, Mr. Williams. We would like to see a 
10-year program with an authorization for $150 million a year for 
new construction. Then later, as I will bring out, we think there 
should be a 10-year program with an equal amount, $150 million, for 
the renovation and rehabilitation of obsolete structures. 

That is the part I was particularly! anxious to address myself to, 
for this reason : 

In 170 metropolitan areas where, as you know, about 65 percent of 
our people now live, and which pay about 75 percent of the Federal 
taxes, this problem of obsolescence is the most pressing of all. In our 
own city, for instance—and I understand that is true of nearly every 
city of over 250,000—the Hill-Burton funds under the present for- 
mula would virtually dry up as far as we are concerned, because we 
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do now have a quota of beds per 1,000 of population which is up to the 
minimum standard. 

But where. we suffer so severely is in the great need of modernizing 
and renovating our hospital facilities. 

Again, if I could point out what I mean: 

At the Pennsylvania Hospital, which is one of our finest hospitals, 
the main brick buildings, aan still constitute more than 50 percent 
of the bed space, were built in the 1770’s. This is a splendid building, 
but it does need a great deal of work and modernization on it, which 
will require, of course, a large expenditure. 

At the Episcopal Hospital, which is one of our very finest. hospitals, 
60 percent of their buildings were built approximately 100 years ago. 
In fact, the first use to which the wards were put was for the joint 
care of the soldiers of the Union and of the Confederacy during that 
war. You can imagine the problems of maintaining those wards and 
the high cost of their maintenance. 

At the University of Pennsylvania Hospital, which is probably our 
largest voluntary hospital in the city, 60 percent of that plant and 
all of the bed facilities are over 75 years of age. Again, they have a 
great problem of maintenance, of costs. 

The estimate that has been made by the American Hospital Associ- 
ation is that about 95 hospital beds a year become obsolete and require 
really substantial expenditures. In fact, the survey made by the 
United States Public Health Service, as I understand it, showed that 
to renovate and modernize hospital plants in the United States would 
require about $1.5 billion. 

The estimate by the American Hospital Association, which sup- 
ports our program, is that it will require a 10-year expenditure of 
about $150 million a year for these one-hundred-and-forty-odd urban 
communities to be able to get their hospital facilities up to date. 

We think that it does have a great impact on all the rural hospitals 
as well, because they look to the big cities for their doctors, for their 
nurses, and also for their important research work. Our research 
facilities, many of them, need modernization and renovation. 

The same is true of our nursing schools. I think Philidelphia and 
New York have the most and the best nursing schools of any of the 
large cities, and those nurses go out not only all over Pennsylvania, 
but. into Maryland, Delaware, West Virginia, and elsewhere. Our 
training facilities for the nurses have gotten quite rundown in many 
of the hospitals, and are very old. 

Similarly, our research facilities are in the same category. AsI say, 
I think this is important not only to the big cities’ hospitals, but also 
has quite an effect on the rural hospitals, which look to us to furnish 
all of these services. 

On top of that, of course, our Children’s Hospital, which has become 
so famous for the various things it has developed, gets patients not 
only from Philadelphia itself and the Greater Philadelphia area, but 
from an area of some 200-mile radius from the north, west, and south. 
We do not get them from the New York area, of course. . 

That is true of most of our really fine hospitals, that they have bed, 
patients in there from an area of almost 200 miles and in fairly sub- 
stantial quantities. So we do have a very heavy burden on us to 





92 HOSPITAL CONSTRUCTION ACT AMENDMENTS 


care not only for the people of our own city but the surrounding 
communities. 

Then finally, we think the formula should be somewhat more flexible 
for the construction of facilities on what we call the preventive side. 

For instance, thanks to Hill-Burton funds, we have Sion able to get 
underway a really good program for health centers. We now have 4 
completely modern, well staffed, all-purpose health centers in opera- 
tion, and we are going to have 10 in all. We never could have done 
it without the help of Hill-Burton funds. We just did not have the 
money. It has already taken a big burden off our large city hospital 
and off the voluntary hospitals. We think when the 10 are completed 
that, at the rate it has been growing, we will be treating at least 1,000 
people a day, or some 350,000 people a year, in those 10 facilities, and 
that that in turn is a very good dollar expenditure. In other words, 


it will take a really heavy burden off the voluntary hospitals and also 
off our city hospital, and very considerably improve the health of the 


city. 
f think it has been the experience of every big city that the really 
good public health centers, well run and well staffed, do tremendously 
improve the health problems, particularly of our very congested areas, 
in the big cities, and are very helpful even, strangely enough, in the 
crime field and every other one of the serious fields that plague the 
big cities. 

That is why we would like to see somewhat more flexiblity in that 
particular formula. 

In sort, what we are advocating, sir, is a 10-year, 150 million a 
year program for new construction, and a 10-year, $150 million a year 
program for the rebuilding, renovating, and modernizing of existing 
hospital facilities with a somewhat more flexible formula permitting 
a greater proportion of funds to go into your health centers and that 
preventive side of medicine. 

Mr. Wiuu1aMs. Thank you, sir. 

Mayor DiuwortH. Thank you very much. 

Mr. Wiu1aMs. If I understand you correctly, what you are sug- 
gesting to the committee is that it provide for a new category to finance 
on the same formula, I presume, or a similar formula, the renovation 
and modernization of hospitals, and that you feel that the minimum 
amount would be at least $150 million annually for that purpose. 

Mayor Ditworrn. That is right, Mr. Williams. 

Mr. Wu1aMs. Would you like your statement to be included in the 
record, the text of your prepared statement ? 

Mayor Diu.wortu. Yes, please, sir. 

Mr. WiuuiaMs. All right, sir. That will be included in the record 
along with the Mayor’s statement. 

(The prepared statement referred to is as follows:) 


TESTIMONY OF RICHARDSON DILWORTH, MAYOR OF PHILADELPHIA, PA., ON BEHALF 
OF THE AMERICAN MUNICIPAL ASSOCIATION 


Mr. Chairman, I appreciate very much your kind invitation to testify before 
your committee on behalf of all of the municipalities which are members of the 
American Municipal Association concerning the Federal program of grants to 
aid the construction of public and private hospitals. 

I am sure that you will receive expert testimony from the American Hospital 
Association and other groups concerning the general situation of the hospital 
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construction program in the Nation, and I will, therefore, confine my remarks to 
a phase of the program which is of particular interest to the cities of the country. 

Regarding the Hill-Burton program in general, however, I would like to reiter- 
ate a few points which I am sure will be made by other groups. The great need 
in the field of hospital construction, as in other programs such as highways, 
urban renewal, airport construction, and other such programs which involve 
long-range planning and financing on the part of municipalities and private in- 
vestors is the assurance of a long-range commitment on the part of the Federal 
zovernment. It is impossible for those of us at the local level to plan our pro- 
grams intelligently on a year-to-year basis. Our long-range capital improvement 
programs must be stretched out over a long period, and one program must be 
coordinated with another. 

Congress has wisely recognized this fact in setting up the highways, urban re- 
newal, and airport programs. The administration has unwisely, we believe, rec- 
ommended that we abandon this principle insofar as hospital construction is 
concerned. 

Wwe believe that Congress should authorize a long-range program extending 
over a period of 10 years at an annual rate of expenditures of at least $150 mil- 
lions of new construction. 

So much for the Hill-Burton program in general. I would now like to address 
myself to a problem of acute concern to the cities of our Nation. 

The fact of the matter is that the Hill-Burton program in its present form is 
of virtually little use to the 170 metropolitan areas of our country in which 65 
percent of our population lives, and which contribute 75 percent of the Federal 
tax revenues which go into the support of these programs. 

this is because the Hill-Burton program fails to recognize that the need to 
modernize and renovate existing hospital facilities is at least as pressing as the 
need for new hospital construction. Many of our hospitals, particularly those 
in our older urban centers, are housed in structures 50 years old or more and 
suffer major loss of efficiency from their physical inadequacies. In fact, general 
hospital plants become obsolete at the rate of 2 percent of existing beds per year. 
This means a loss of approximately 9,500 general hospital beds per year. 

This annual loss of beds not only takes place in the heavily congested areas 
where the greatest need for hospital services exists, but its loss represents a 
direct and heavy loss to the smaller hospitals throughout the country. This is 
because our smaller hospitals must of necessity look to the larger hospitals 
located in our cities for the training and leadership of the personnel which will 
man the rural hospitals. 

It is in the larger cities where our great medical schools are located; it is here 
where the pool of manpower to serve the Nation is trained; and it is in the great 
cities where the research programs are taking place which are broadening the 
techniques of care and cure which are later adopted in every hospital in the 
Nation. 

Our plea is not just on behalf of the hospitals located in our cities, therefore. 
The heart of our Nation’s medical training hospital administration-research 
complex is located in our great cities. If we allow that heart to be choked off by 
the hardening of the arteries of hospital obsolescence, every community in the 
Nation, no matter how rural or how small, will suffer directly and immediately. 

Let me cite our own city of Philadelphia as an example. Philadelphia is the 
greatest medical center not only in the Nation, but in the world. In addition to 
our many fine private and public hospitals we have five great medical schools, all 
with an AAA rating. Doctors for every State and virtually every city in the 
Nation are trained in our schools and hospitals. Patients are admitted to our 
hospitals from a vast metropolitan area involving five States. 

And yet it is likely that Philadelphia will not receive 1 penny of Federal funds 
in the future under the Hill-Burton program as it is now constituted. This is 
because our beds-to-total-population ratio is comparatively high compared to 
other sections of the country. This is because the bed-population formula fails 
to take into consideration the vast population area served by our hospitals (as I 
said, it embraces five States) and it also fails to consider the annual loss due to 
obsolescence. 

On the basis of present-day costs, it will require $150 million per year to replace 
the 9,500 beds which become obsolescent each year. An updating of a survey 
conducted by the United States Public Health Service and American Hospital 
Association in 1955 on the need for renovation and modernization of hospital 
plants indicates that $1.5 billion is needed for this purpose. 
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We would therefore recommend that in addition to a 10-year program at an 
annual rate of $150 million per year for hospital construction that the Congress 
further authorize a 10-year program of $150 million per year for renovation and 
modernization. 

Finally, I would like to point out that present medical thinking emphasizes 
the need for more diagnostic and treatment clinics. The more we expand this 
type of activity, the less need we will have for greater bed capacity, and the 
eost of treatment centers is considerably less than additional bed space. In 
Philadelphia we are planning 10 such district health centers. I would recom- 
mend that your legislation authorize the administrators of this program to 
allocate a higher proportion of the available funds for such diagnostic and 
treatment centers. 

Again, I want to thank you for your courtesy in inviting me to appear before 
you. 

Mr. Witxtams. Mr. Heselton ? 

Mr. Hesetron. I have no questions. 

Mr. WituraMs. Mr. Dingell ? 

Mr. Drncett. I have no questions, but I do want to compliment our 
distinguished witness for a very fine presentation. It was an honor 
to hear you, sir. 

Mayor Ditworrn. Oh, thank you, sir. 

Mr. Wriu1aMs. Mr. Bush? 

Mr. Busn. I want to compliment the mayor for giving of his time, 
coming to us, giving us information of the experience they are having 
in Philadelphia and other cities of 200,000 or greater. 

I also appreciate the fact that he does realize there is a rural need 
for help in all these facilities. 

Mayor Druworrtn. Yes, I think the rural areas necessarily have to 
look to the big cities for their doctors, their nurses, and their really 
important research work. 

Thank you very much, sir. 

Mr. Witurams. Mr. Loser? 

Mr. Loser. Nothing at all, Mr. Chairman. 

Mr. Wituiams. Dr. Neal? 

Mr. Neat. I would only like to compliment the mayor for his most 
excellent statement. I think that one thing you emphasized here that 
has not been brought out in previous testimony is the relationship 
existing between the larger hospitals in the larger communities and 
the relative distribution of hospital care and patient care outside of 
the cities. You bring out the fact that largely they are interdepend- 
ent, inasmuch as many of the largest cities and hospitals depend for 
much of their patronage on the rural areas. And in reverse, the 
superior facilities existing in the larger centers offer such training 
of competent personnel to go out into the rural fields to do the type 
of work required. 

I think the relationship has been brought out very clearly in your 
statement. 

Mayor Ditworrn. Thank you for that, sir. 

If I could give one more specific instance of how much it means— 
and, of course, it means a good deal to us in reputation and prestige, 
so we are anxious to do it, although it is a tremendously expensive 
thing for us to do. In the Children’s Hospital, which first devised 
this method of curing blue babies. You remember that “blue babies” 
inevitably died until, at the Children’s Hospital, we worked out a way 
of draining out that blood and replacing it with new blood. They 
get each year about 100 such cases from all over the country. 
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Also, a very fine young surgeon, who came from behind the Iron 
Curtain in the late thirties, has devised an operation to repair the 
injuries that still occur at birth from forceps and other things, whereby 
he actually removes the whole top of the head, just lifts it right off 
and performs tremendously delicate brain operations. We get almost 
200 such baby patients a year from all over the country, and most of 
them are completely or almost without funds, so have to be accom- 
modated not only in the wards at our expense, but sometimes we 
actually have to raise money for their transportation. 

That, of course, we are glad to do, not only from the humanitarian 
standpoint but, frankly, because of the prestige and all that follows. 
But we think it is a great service to the rest of the country. 

The Children’s Hospital, while I have never known of a finer chil- 
dren’s hospital, has a plant that is in bad shape. It is about 80 years 
of age. They pump money into it for current facilities and research, 
but there is very little money for its physical maintenance. 

Thank you. 

Mr. Witurams. Thank you, Mayor Dilworth. 

We are now pleased to welcome to the committee the Honorable 
Elliot L. Richardson, Acting Secretary of the Department of Health, 
Education, and Welfare. 

You have a statement, Mr. Richardson ? 

Mr. Ricwarpson. Yes, I do, Mr. Chairman. 

Mr. Wixurams. You may proceed. 


STATEMENTS OF HON. ELLIOTT L. RICHARDSON, ACTING SECRE- 
TARY OF HEALTH, EDUCATION, AND WELFARE; DR. JOHN D. 
PORTERFIELD, DEPUTY SURGEON GENERAL; AND DR. JACK C, 
HALDEMAN, DEPUTY CHIEF, DIVISION OF HOSPITAL AND MED- 
ICAL FACILITIES 


Mr. Ricnarpson. I might first say, Mr. Chairman and members of 
the committee, that I have a brief opening statement, which will be 
followed by Dr. Porterfield, who will review the legislative history of 
the Hill-Burton program and its accomplishments to date and outline 
the remaining unmet needs. 

Following his presentation, I would like then to resume my own 
testimony with a brief description of some of the revisions in the 
program which we think would be desirable in the extension of it. 

Mr. Chairman and members of the committee, we appreciate this 
opportunity to present and explain the views of the Department of 
Health, Education, and Welfare on the several bills under considera- 
tion by your committee. 

All of these bills embrace proposals to extend, modify, or expand 
the present provisions of title VI of the Public Health Service Act. 
This title, commonly referred to as the Hill-Burton Act, contains the 
statutory authorizations for the existing program of Federal grants 
for the survey and construction of hosiptals and related medical 
facilities. Reports containing our analyses appraisals of these various 
bills have already been submitted to your committee and will, I 
assume, be incorporated in the record of these hearings. With respect 
to some of these bills, and particularly those proposing loans in lieu 
of grants for certain construction projects, our departmental reports 





96 HOSPITAL CONSTRUCTION ACT AMENDMENTS 


are adequate in themselves to represent our views and recommenda- 
tions. Except for questions which your committee may wish to raise, 
therefore, we believe no further elaboration is required in our testi- 
mony this morning, 

In the case of certain other proposed amendments, however—and 
particularly those that would extend the authorization dates in the 
act—we have indicated in our reports that a complete definition of 
our views must be deferred pending the completion of related pro- 
posals now being developed by our Department. 

Mr. WittrAMs. Do I understand correctly from that, then, that the 
Department is not ready to recommend a specific length of the ex- 
tension; in other words, whether it should be 2 years, 5 years, or some 
other length of time ? 

Mr. Richarpson. No, Mr. Chairmna. We are prepared to and do 
recommend a 3-year extension of the program, together with certain 
revisions in it. This statement that I just read is designed rather 
to make clear that when it comes to specific amending language and 
to the whole range of possible revisions, we might want to propose 
that we are not at this time finally developed in our thinking, and can 
now only in general terms described to you those of the revisions on 
which we are now clear in our own minds. 

Mr. Wuuiams. I see. 

Mr. Ricuarpson. You may recall that in submitting our proposal 
for the most recent 2-year extension of this program, which was en- 
acted in 1956, we indicated that without prejudice to the merits of 
yrogram continuation, we believed that any further extension should 
be based upon a thorough-going review and appraisal of the entire 
program. This same conclusion was reflected in the report of your 
committee on the 1956 extension legislation. 

Accordingly, we in our Department have devoted a great deal of 
time and effort to just such a review and appraisal. We have analyzed 
the accomplishments of the program since its inception in 1946, not 
only in terms of dollars expended and facilities constructed, but also 
in terms of the qualitative impact of the program on the planning, 
construction, and operation of hospitals and related medical facili- 
ties. We have matched these accomplishments against estimated 
needs for facilities, both in absolute terms and in terms of compara- 
tive needs for the various classes of facilities. Particular attention 
has been given to analysis of the operating experience with the cate- 
gorical grants added to the program in 1954 in recognition of our 
increasing needs for special types of facilities. We have also included 
in our review a reappraisal of various proposals for program modi- 
fication that have been recommended or suggested during the years 
since 1946. Finally, we have attempted to develop a clearer defini- 
tion of the most appropriate role for the Federal Government in the 
planning and construction of hospitals and related medical care 
facilities. 

This intensive review and reappraisal has now been completed, and 
from it we have developed preliminary specifications for a number of 
amendments to the existing provisions of the act which we believe 
should be incorporated in any further extension legislation. Although 
these amendments embrace no radical changes in the approach, scope, 
or administrative structure of the existing program, we believe they 
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will effect significant improvements and shifts in emphasis that will 
assure a maximum return on Federal dollars appropriated for the 
continuation of this valuable program. 

Unfortunately, this process of review, appraisal, and revision has 
taken a somewhat longer time than we had anticipated. We had 
expected to submit our draft legislation to the Congress earlier in the 
present session, but the complexities of some of the problems involved 
have made it impossible to meet our anticipated deadlines for this 
legislation. Although policy determinations have been concluded on 
most of the preliminary specifications, there are a few that require 
some further evaluation. In addition, there remains the task of con- 
verting these specifications into legislative language. As a conse- 
quence, it will probably require another 2 weeks or so to complete the 
preparatory work and submit draft legislation to the Congress. 

Pending the completion of this developmental and drafting process, 
it is not feasible to describe or justify in detail the amendments to 
be embodied in our proposed legislation. We are prepared, however, 
to outline and briefly explain our preliminary specifications for 
amendatory legislation, with particular attention to those amend- 
ments which bear directly on the bills currently before your com- 
mittee. : 

At this point, Mr. Chairman, I should like to ask Dr. John Porter- 
field, Deputy Surgeon General of the Public Health Service, to review 
for you very briefly the legislative history of this construction grant 
program, its accomplishments to date, and the remaining unmet needs 
toward which any further program extension should be directed. 
After this background presentation, together with any questions you 
may wish to raise with regard to the present program and its accom- 
plishments, I shall proceed to a highlight preview of our proposed 
amendments. 

Before calling on Dr. Porterfield, however, I should like to empha- 
size again that neither his statement nor mine should be regarded as 
a complete or definitive presentation of our findings and recommenda- 
tions. We hope, therefore, that your committee can arrange at an 
early date, through an extension of these hearings or otherwise, for a 
thorough presentation and review of our proposals. For present pur- 
poses, however, we believe that our summary presentations will serve 
to explain our views on the bills under consideration this morning and 
to indicate their relationship to the amendments we are preparing for 
your consideration. 

At this time, unless there are any questions at this point, Mr. Chair- 
man, I would like to ask Dr. Porterfield to proceed with his prepared 
statement. 

Mr. WitttaMs. Are there any questions on the part of the members ? 

Proceed, Doctor. 

Dr. Porterrretp. Thank you, sir. 

Mr. Chairman and members of the committee, in view of the 
active role played by your committee in the enactment of the origi- 
nal Hospital Survey and Construction Act, and in subsequent ex- 
tensions and modifications of this legislation, I shall not undertake 
at this time a detailed review of the legislative or administrative his- 
tory of this program. It may be helpful, however, very briefly to 
review the salient features of the legislation as it has been developed 
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since 1946, to summarize the accomplishments of the program to date, 
and to indicate the nature and extent of the Nation’s remaining needs 
for hospitals and related medical care facilities. 







LEGISLATIVE HISTORY OF THE PROGRAM 





Federal assistance for the construction of health facilities was first 
provided as part of various public works programs. From 1933 to 
1936 the Federal Government contributed slightly over $100 million 
for the construction of community hospitals. During World War II 
grants and loans totaling about $120 million were made for hospital 
construction in communities having substantial population increases 
due to defense activities. 

In 1946, the Congress, by enacting the Hospital Survey and Con- 
struction Act, established for the first time a systematic nationwide 
hospital construction program, with Federal assistance to States and 
local communities. Growing out of a need to meet the deficiencies in 
hospital construction accumulated during the depression and war 
years, it was designed to assist the States in making available— 















adequate hospital, clinic, and similar services to all their people. 





The act provided for— 
1. Grants to States for surveys and comprehensive planning; 

and 
2. Grants to local sponsors, to assist in the construction of pub- 
lic and voluntary nonprofit hospitals, public health centers, and 
related facilities, in accordance with a comprehensive State plan. 

The original authorization for such grants was $75 million annually. 

Funds appropriated annually were required to be allotted among 
the several States on the basis of population and relative per capita 
income of the States. The comparative unmet need for hospital fa- 
cilities in the individual States and Territories was reflected, indi- 
rectly, by the income factor. Priority for construction funds was 
given to hospital service areas with the greatest need, with special 
emphasis on the needs of rural areas. 

Although the allotment of grant funds among the States was 
based on a variable formula, the matching ratio for construction 
grants was uniform for all projects in all States: 1 Federal dollar 
for every 2 State or local dollars. 

Administration of the program was established on a joint Fed- 
eral-State basis with State agencies developing comprehensive plans 
and reviewing all project grant applications before final approval 
by the Surgeon General. An advisory council was established to 
assist the Surgeon General in administering the program, and pro- 
vision was made for similar advisory bodies in the several States. 

The first major amendments to the act were enacted in 1949. The 
annual authorization for construction grants was increased at that 
time to $150 million, and provision was made for variable project 
matching ratios, on the basis of comparative financial need. The 
States were permitted to choose between an intrastate variable match- 
ing formula and a uniform statewide ratio, but the maximum levels 
of any such uniform ratios were governed by the relative per capita 
incomes of the States. The Federal grant ratios ranged from one- 
third to two-thirds of construction costs. 
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In 1954 the Congress further amended the act by adding to the 
general construction grant authorization, contained in part C of 
the act, a new part G. This new part G authorized four additional 
categorical grants: $20 million annually for chronic disease hospitals, 
$10 million “for medically supervised nursing homes, $20 million for 
diagnostic or treatment centers, and $10 million for rehabilitation 
centers. As a further incentive to the construction of facilities in 
these four categories, the Federal matching provisions for such 
projects were made somewhat more liberal than those for part C 
facilities. Thus any State, regardless of per capita income, may 
elect a uniform 50-50 matching ratio for grants for facilities in these 
four categories. 

PROGRAM ACCOMPLISHMENTS 


By any available standard of measurement this program must 
be judged an unqualified success. The basis for the popularity of 
this program can be indicated by a brief review of its accomplish- 
ments. ‘These accomplishments are not only quantitative but also 
qualitative. Indeed, we believe the qualitative gains are so signifi- 
cant that I should like briefly to identify them before summarizing 
the more familiar figures on quantitative achievements. 

At least four effects of the Hill-Burton program in improving the 
quality of all hospital and other health facilities during the last 
decade can be identified : 

1. Continuous statewide planning: Until the advent of the program, 
construction of hospitals had proceeded at random, with no broad 
guidance as to quantity, quality, or distribution of facilities. The 
scope and intensity of such large-scale planning have varied somewhat 
with the size and resources of the individual States, but the planning 
concept is now well established and has aided in minimizing duplica- 
tion of facilities and improving their distribution within a State. 

2. Standards of quantity: Systematic planning demanded the use 
of standards. Standards of quantity became essential in order to 
determine what is adequate. The standards set up were somewhat 
empirical, according to the best judgment and experience of the time, 
and have undergone continuing study for refinement. However, im- 
portant gains in hospital planning have resulted from the general 
use of these standards. 

3. Design standards: Much ground has been gained in improving 
the understanding and the utilization of standards of design. Mini- 
mum requirements for a safe and efficient structure are simply good 
business, both for the community and for the Federal interest. The 
influence of these standards has extended far beyond the Hill-Burton 
projects to which they have directly applied. Many foreign countries 
have, in fact, employed or adapted these standards in their own 
construction programs. 

4. Standards of operation: Prior to the program, only 12 States 
had licensing laws, while in other States such laws and vegetaniiog 
were either nonexistent or very inadequate. The Hill- Burton. require- 
ment that States have regulations for the maintenance and operation 
of Hill-Burton hospitals stimulated many States to adopt licensure 
laws. ‘Today all States have licensing laws for nursing homes and all 
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but four for all general hospitals, not merely confining their statutes 
to the regulation of Hill-Burton hospitals. 

In addition to the qounetye effects of the program on medical care 
facilities as such, an important corollary contribution has been made 
to improved distribution of professional personnel. The construc- 
tion of new hospitals in rural areas has attracted many physicians to 
practice in such areas. It has also induced many nurses and other 
professional and technical personnel, who had dropped out of active 
practice, to return to service in these new hospitals. 


GAINS IN QUANTITY 


Because of the periodic progress reports on program accomplish- 
ments that have been made available to the Congress, I believe you 
are generally familiar with the volume and types of construction aided 
by the Hill-Burton program. I shall therefore only briefly summarize 
them here this morning. 

As of December 31, 1957, a total of 3,725 projects had been approved. 
These represented a total of 156,658 hospital beds, 4,542 nursing home 
beds, 734 public health centers, 153 diagnostic or treatment centers, 
and 66 rehabilitation facilities. 

Of the approved hospital beds, 110,987 had been completely con- 
structed, 35,223 were under construction, and 10,448 had been initially 
approved. 

Of the nursing home beds approved, 740 had been completely con- 
structed, 3,115 were under construction, and 687 had been initially 
approved. 

The total of all projects approved as of December 31, 1 57, repre- 
sented an aggregate construction cost of slightly more than § $3 billion, 
of which approximately $958 million was the Federal share and a 
little over $2 billion was the non-Federal contribution. 

Of the 161,200 beds for pre care approved for Hill-Burton 
aid as of December 31, 1957, 48 percent (77,056 beds) are publicly 
owned, and 52 percent (84,144 beds) are owned by voluntary non- 
profit associations. 

In conformity with the statutory priority assigned to hospitals 
serving rural communities and areas with relatively small financial 
resources, the majority of new projects are in small communities; the 
greater number of hospital additions are in communities of medium 
size. 

Of the projects for new general hospitals approved as of December 
31, 1957, 57 percent were for communities h: aving a population under 
5,000; 35 percent for communities of populations from 5,000 up to 
50,C00; and 8 percent for communities of 50,000 or greater population. 

The emphasis on rural and other bed shortage areas has not been 
so rigid, however, as to exclude assistance to other types of hospitals 
which have a health significance not measurable alone by bed ratios. 
For example, construction grants have been provided for teaching 
facilities at university medical centers in more than half of the States, 
in addition to many other teaching hospitals with medical school 
affiliations. By December 31, 1957, 83 projects had been approved in 
connection with universities and medical schools, with an estimated 
Federal share of $42 million. A similar Federal share had been 
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approved for 125 other teaching hospitals with medical school affilia- 
tions. In the aggregate, about 9 percent of the total Federal funds 
in the Hill-Burton program has been applied to projects where medi- 
‘al teaching is conducted. Expanded facilities for nurses’ training 
have been included in 182 projects, with Federal assistance amounting 
to $131 million. 

REMAINING NEEDS FOR FACILITIES 


Despite these program accomplishments and the additional hos- 
pital and related facilities provided outside this program, a large 
residue of need remains. This is due to three dominant factors: 
(1) Unprecedented population growth since World War IT, (2) obso- 
lescence of existing facilities, and (3) increasing demands for hos- 
pital and related medical care as hospitalization and other health 
insurance covers an ever-growing percentage of our population. Since 
1948, the net national gain in acceptable beds, including all hospital 
categories and all types of ownership, has been little more than a 
half bed per thousand population. 

Several methods can be used in defining the need for additional 
hospital and nursing home beds. Each method has merit and each 
has its limitations. Regardless of which method is used, the unmet 
need is such that the present level of construction, including Hill- 
Burton aid, is insufficient. A description of three methods is given 
below : 

Approach 1—Bed and facility needs based on present effective de- 
mand as reported by State agencies: State agencies report that if 
unlimited Federal funds were available in 1959 and 1960, 1,524 hos- 
pital projects using $794 million in Federal funds, and 695 diagnostic 
and treatment centers, rehabilitation centers, nursing homes, and 
chronic disease hospitals, using $149 million, could be appraved. The 
estimated total cost of constructing these projects is $2.3 billion, and 
the estimate of total Federal funds is $943 million. 

Experience has demonstrated that these estimates are quite realis- 
tic. Projects included in earlier State need estimates have been 
constructed under the program as rapidly as funds have become 
availabe. 

Approach 2—Bed and facility needs during next 10 years for pop- 
ulation increases, replacement of obsolete facilities, and moderniza- 
tion of existing facilities: Over $10 billion would need to be expended 
for hospital and medical facilities construction during the next 10 
years to take care of population increases (based on present rates of 
utilizaiton), replacement of obsolete facilities, and the moderniza- 
tion and major repair of existing facilities. This is quite aside from 
the funds required to make inroads into the wide gap which now 
exists between beds and facilities needed and those available. 

The need for the expenditure of over $10 billion in the next decade 
should be contrasted with the fact that, for the past 5 years, an 
average of about $650 million (including funds appropriated for the 
Hill-Burton program) has been expended each year for the construc- 
tion, modernization, and replacement of non-Federal hospitals and 
medical facilities in this country. 

Approach 3—Additional beds needed as reported in State plans: 
Plans submitted by State agencies under the Hill-Burton program 
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show the following needs for additional hospital and nursing home 


beds: 
Number of beds 


General 185, 776 

400, 719 
Chronic disease 264, 656 
Tuberculosis 37, 323 
Nursing home 322, 667 


1, 211, 141 


Needs for other types of facilities, such as clinics and public health 
centers, do not lend themselves to such quantitative measures as bed 
ratios, but the estimates of aggregate need included in the various 
State plans clearly indicate a substantial volume of unmet need. 

As to the distribution of these remaining needs among the several 
types of categories of facilities, it is not feasible here ‘to present a 
detailed evaluation. A few outstanding points may be briefly noted, 
however. 

There is a substantial volume of remaining need for all types of 
facilities, except for tuberculosis hospitals. This applies to general 
hospital beds, even though the greatest gains since 1948 have been 

made in this category. There are still 2.5 million people residing in 
areas with no acc eptable g general hospital beds and another 25 million 
people in areas with less than 2 acceptable beds per 1,000 population. 

The greatest remaining need, and the one that is increasing most 
rapidly, i is for long-term-care facilities, including both nursing homes 
and chronic-disease hospital facilities. Since 1948 the total number 
of acceptable chronic-disease beds has increased from 28,000 to 44,000, 
but this produces a ratio of only 0.27 beds per 1,000 population, leaving 
an unmet need, according to State-plan estimates, of nearly 265,000 
beds. Since the 1954 amendments the Hill-Burton program has aided 
in the construction of nearly 100 nursing-home projects, providing 
some 4,500 beds, but the State plans show an aggregate of about 323,000 
additional nursing-home beds needed. 

Even though discharges from mental hospitals in recent years have 
equaled admissions, the volume of mental beds constructed has been 
insufficient to keep pace with increases in population and accumulated 
obsolescence, and a substantial amount of overcrowding has been de- 
veloped during the last decade. Recent increases in turnover rates 
have not reduced this overcrowding. Currently only 55 percent of the 
estimated need for mental beds has been met. The number of accept- 
able mental beds has increased by only 16 percent in the past 10 years, 
from 380,000 to 442,000 beds. Methods of treating the mentally ill 
have developed rapidly enough to suggest the desirability of con- 
structing specially designed facilities integrated more closely with 
existing community health and welfare agencies. 

The only category of facilities for which the remaining need is not 
substantial is tuberculosis hospitals. In the last decade the number 
of acceptable tuberculosis beds has increased by 9,000, from 71,000 
to 80,000 beds, or a 12-percent gain. Rapid advances in the treat- 
ment of tuberculosis have reduced the need for tuberculosis beds by 
shortening the length of stay in such hospitals. Waiting lists are 
disappearing in many areas, although there are still some communi- 
ties in which there are an inadequate number of acceptable tuberculosis 
beds to treat active tuberculosis cases. 
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In concluding this brief résumé of accomplishments and needs, 
Mr. Chairman, there is one final point that should be stressed. These 
estimates of additional hospital beds and other facility needs should 
not be construed to mean that Federal aid is necessary for all construc- 
tion required to meet these long-term needs. Since the beginning of 
the program, in 1948, the total dollar volume of non-Federal hospital 
construction outside of the program has been, roughly, twice the total 
cost of construction aided by Hill-Burton grants. Furthermore, the 
Federal share of the total cost of Hill-Burton projects has averaged 
a little less than one-third for the Nation as a whole. In other words, 
the Federal dollars spent to aid in the construction of State and com- 
munity hospitals have represented only about 10 percent of the total 
cost of such non-Federal construction throughout the country. With- 
out attempting to project any fixed percentage into the future, we can 

safely predict that the great preponderance of construction dollars 
required to meet our remaining needs will come from State and com- 
munity sources. The pr incipal question from the Federal standpoint, 
therefore, is how best to invest limited amounts of Federal aid so as 
to provide the greatest stimulus and the most effective leadership 
within the context of the program as a whole. Our recommendaions 
for extending and amending the Hill-Burton Act with this objective 
in mind will be outlined by . Mr. Richardson at this point. 

Mr. Ricuarpson. Mr. Chairman, on the basis of our review of pro- 
gram operations and accomplishments, and our best projections of 
remaining and emergency needs, we have arrived at several general 
conclusions of a policy nature which have been used as guidelines 
in the formulation of our proposed amendments to the Hill-Burton 
= 

. The Hill-Burton program has made a major contribution to the 
ata of our most urgent health facility needs, both quantitatively 
and qualitativ ely. The volume of our remaining needs is still so great 
and the nature of our emerging requirements is shifting so signifi- 
cantly, however, that we believe there is a clear and ur gent need to 
extend this program of Federal-State-local cooperation in the plan- 
ning and construction of hospitals and related medical care facilities. 

2. While we recognize the importance of continuity in any such pro- 
gram, we also believe that program continuity must be paralleled by 
a process of continuing reappraisal and adjustment if the focus of 
Federal participation is to remain on the most urgent needs. We 
therefore believe that program extensions should be made for limited 
periods of time and that any such extension should be preceded by a 
new trial-balance between accomplishments to date and remaining 
unmet needs from the national standpoint. 

3. It is neither necessary nor desirable for the Federal Government 
to participate in the cost of all needed construction projects. Rather, 
the Federal role should be one of program leadership and financial 
stimulation, leaving the primary responsibility for construction financ- 
ing with the States and the communities. 

4. Federal construction aid should be limited to those types or cate- 
gories of facilities for which there is a substantial nationwide unmet 
need. Other needs should be regarded as the responsibility of the 
States and communities alone. 

The principal focus of Federal aid should be centered on (a) 
the stimulation of wider recognition and community support for the 
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kinds of facilities most urgently needed to meet our changing require- 
ments, and (6) the development of new or improved types of facilities 
to meet these needs. At this time the greatest emphasis should be 
directed toward our increasing requirements for long-term care facil- 
ities which can provide care at minimum cost for chronically ill or 
disabled persons. Another priority need is for outpatient clinics or 
centers equipped to provide the benefits of modern diagnostic tech- 
niques to ambulatory patients without the high-unit costs usually asso- 
ciated with inpatient facilities. 

Mr. Drnceti. Would that be what you would call a public health 
service clinic, or a public health center ? 

Mr. Ricwarpson. No, Mr. Dingell. It does refer to diagnostic or 
treatment centers. I think Mayor Dilworth’s testimony on this point, 
which I think very well emphasized the value of this type of facility, 
was directed rather to the diagnostic or treatment-center type of 
facilities than the so-called public health center. 

The latter is a facility at which the public health personnel of a 
local health department would maintain offices and render pre- 
ventive health care services. But I think there is a basic distinction 
between the two, and Mayor Dilworth’s testimony appeared to be 
directed rather to the diagnostic or treatment-center type of facility. 
Certainly, that is what this testimony is referring to here. 

Each of these policy conclusions, Mr. ¢ ‘hairman, is reflected in 
one or more of our proposed Hill-Burton Act amendments, which I 
shall now briefly describe and explain. 

First, we propose a 3-year extension of the current grant authori- 
zations—that is, through June 30, 1962—with no change in the ag- 
gregate annual grant authorizations, either for part C or for part G. 

The 3- -year term for program extension reflects the conclusion, pre- 
viously stated, that any future extensions during this period of shift- 
ing needs should be for limited periods of time so as to permit 
program reappraisal and adjustment. 

The extension of existing appropriations ceilings is not so much 
an indication of projected program levels and balance as it is a rec- 
ognition that these authorizations have in practice provided flexible 
outside limits permitting year-to-year budgetary variations in the 
light of program and economic developments. 

In particular, it seems desirable to provide some latitude for the ad- 
justment of this program of needed and well-planned construction 
to any future requirements for a national program of public works 
construction. 

With this latter objective in mind, we are also proposing an amend- 
ment authorizing the States to use up to 4 percent of their construc- 
tion allotments under the program for the purpose of making advance 
planning grants to high-priority projects. Such grants ‘would be 
limited to those projects for which early approval of a construction 
grant is anticipated and for which loc al funds are not available for 
advance planning. 

Upon approval of the construction grant, the amount of the 
planning grant would be absorbed or offset, so that the total amount 
of Federal aid for which such projects are eligible would not be in- 
creased by this amendment. 
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The purpose of the amendment is to accelerate the date of con- 
struction starts on approved projects and to provide a limited res- 
ervoir of high priority projects which could be placed under contract 

‘apidly w hen economic conditions indicate the need for accelerated 
construction programs. 

Next we are proposing two amendments to the provisions of the 
part C of the act—relating to the noncategorical grants—designed to 
reflect changing program needs and circumstances: 

First, we “recommend deleting from part C the present eligibility 
of tuberculosis hospitals for Federal construction aid. This amend- 
ment is recommended because, for the country as a whole, the need 
for new tuberculosis hospital beds has largely been met, and in some 
areas tuberculosis hospitals are being converted to other uses. 

While new or replacement facilities are still needed in a few areas, 
we believe this need is too limited and scattered to warrant a continued 
program of Federal assistance. 

Second, we recommend permitting interstate transfers of part C 
allotments so as to encour age joint planning and financing of hospitals 
located close to State boundaries which serve large segments of the 
population of adjoining States. 

Such a transfer provision is already contained in the act for cate- 
gories under part G, but no such authority exists for transfers of 
part C allotments. 

In addition to these amendments to part C of the act, we are pro- 
posing several amendments to part G, which contains the authoriza- 
tions, enacted in 1954, for categorical grants to assist in the planning 
and construction of chronic disease hospitals, medically supervised 
nursing homes, diagnostic or treatment centers, and rehabilitation 
centers. 

Two of these amendments are designed to provide additional em- 
phasis, and an increased measure of flexibility, to the provisions re- 
lating to facilities for chronically ill and disabled patients. 

The first would consolidate the chronic disease hospital and nursing 
home categories into a single category called long-term care facilities, 
with a combined grant authorization, bed ratio, and State allotment. 

A related amendment would increase the consolidated construction 
authorization for such facilities to $40 million anually—$10 million 
more than the total for the 2 present categories—and make a corre- 
sponding decrease in the authorization for diagnostic or treatment 

center grants, for which there have been fewer project applications 
to date. 

Considerable overlapping exists in the present definitions of the 
chronic disease hospital and the nursing home, and attempts to plan 
separately for these two types of facilities often produce confusion 
since both provide long-term care. Combining these two categories 
will give the States more freedom in the development of plans and 
prosrams for long-term care facilities adapted to their particular 
needs and circumstances. 

The proposed shifting of an additional $10 million in annual au- 
thorizations to this consolidated category should help to accelerate 
the construction of additional beds in the category with the largest 
current bed deficit. 
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Two additional amendments are designed to provide more flexible 
eligibility requirements for grants for diagnostic or treatment centers 
and for rehabilitation centers. 

The amendment relating to diagnostic or treatment centers would 
delete the present requirement that the sponsor of such a center must, 
to be eligible for a grant, be either a public agency or a nonprofit 
agency that owns and operates a hospital. 

Our amendment would extend eligibility to other voluntary spon- 
sors who will operate the centers on a bona fide nonprofit basis. The 
existing limitation has served in practice to exclude a number of 
ctherwise desirable sponsors and has restricted the number of grant 
applications submitted in this category. 

It is particularly desirable, in our opinion, to encourage the con- 
struction of such centers in rural areas which cannot justify the 
construction of a local hospital, but which the present restriction 
prevents from constructing such centers. 

Mr. WitiiaMs. Will you give us a hypothetical case, Mr. Secretary ? 

Mr. Ricnarpson. A good example would be a community within 
reach of a hospital center in an urban area, itself too small to support 
a general hospital. It would, we believe, help greatly to make avail- 
nble medical care, on the one hand, and to reduce pressure on general 
hospital beds on the other, to have located in such a community a 
center where patients from the surrounding area could go for diag- 
nostic workup, and for ambulatory treatment. 

We think that one of the most constructive developments in reduc- 
ing total costs of medical care to people of this country would be a 
more rapid development of ambulatory services generally, and we 
regard liberalization of the basis under which grants could be made 
for diagnostic or treatment centers as a measure that could go a long 

yay in that direction. 

Mr. Dincett. Do you exclude from that mee health centers? 

Mr. Ricuarpson. Public health centers are a category already elig- 
ible for grants under part C (in the original weeupame) and as I think 
I indicated earlier, are distinguished in type from this sort of diag- 
nostic or treatment center, which was not made eligible for Federal 
grants at all until part G was enacted in 1954. 

Mr. Neat. Your plan is to distribute public health centers more 
widely, at least the principle of public health service to a wider area? 

Mr. Ricuarpson. Yes, diagnostic centers. 

We are shifting now from diagnostic centers to rehabilitation cen- 
ters. The current eligibility requirements for rehabilitation center 
grants require that the center provide an integrated program of 
medical, psychological, social, and vocational evaluation and services. 

Our proposed amendment would eliminate the requirement that 
all four services be provided in every facility and substitute therefor 
a requirement that the facility provide medical services in combina- 
tion with one or more of the other three services. 

The pattern of rehabilitation services is still in the process of devel- 
opment. Many communities in need of rehabilitation services are 
unable to support centers providing all four categories of profes- 
sional service. In other communities some of these services are 
already available and the need is for supplementary fac ilities. Our 
sdaiaed cnaniiaalt would provide a more flexible eligibility rule, 
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while still giving recognition and emphasis to the importance of the 
integrated professional approach to rehabilitation. 

The last of our proposed amendments relating to part G of the 
act would permit the transfer within a State of any portion of the 
State’s part C allotment to one or more of the part G categories. 
This additional flexibility is in accord with our objective of giving 
every possible stimulus to additional construction in these categories. 
In addition, it will be particularly beneficial to the smaller States 
whose allotments for some of the categories are very limited. Trans- 
fers from their much larger part C allotments will make it possible 
for them-to adapt their limited grant funds to the needs of partic- 
ular construction projects in any given year. 

The final substantive amendment that I should like to mention in 
this highlight preview is also designed to strengthen the role of the 
Federal Government in the development of new and improved meth- 
ods of providing care in the various types of medical facilities. 

Section 636 of the act now authorizes up to $1.2 million annually 
for studies, demonstrations, and research project grants relating to 
the development and utilization of hospital services, facilities, and 
resources. 

We propose that this appropriation ceiling be increased to $5 
million and that the authority for grants be expanded to include 
nonformula grants for the construction of experimental or demon- 
stration facilities. 

About $6 billion is now being spent annually for patient care in 
hospitals. Very little research, however, is being carried on outside 
this program to find ways of improving the design and utilization 
of medical facilities and more effective and economical ways of pro- 
viding patient care. 

New patterns of providing hospital service have reached a stage 
of development to warrant the expenditure of special funds for the 
construction of facilities to test these patterns. Alhough the need 
for such new designs and experiments is clear, most communities 
are reluctant to construct facilities which incorporate novel and ex- 
perimental methods of design. Also, many communities are unwill- 
ing to consider the eonstruction of the newer and less tradtional 
types of medical care facilities. 

These facts point to the need for financial stimulus for research, 
experiments, and demonstrations in the construction and use of 
newer types of medical facilities. 

Mr. Chairman, this completes my preview of the principal program 
adjustments which our Department is prepared to recommend at this 
time. As I indicated earlier, however, it is possible that one or more 
additional amendments may be added to this list by the time our draft 
legislation is completed. 

In addition, I should like to note that we also are proposing a num- 
ber of other amendments of a technical or clarifying nature, designed 
to streamline the present statutory provisions and to delete provisions 
which are now obsolete or duplicatory. 

I might just illustrate this latter statement, Mr. Chairman, by giv- 
ing an example of what we have in mind. When the program was 
initiated it made provision for the survey of facility needs. This 
provision has now served its purpose and simply clutters up the act. 
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In conclusion, Mr, Chairman, let me express again our appreciation 
for this opportunity to indicate the principal respects in which we 
believe the Hill-Burton program should be modified. 

I regret that a more detailed presentation must be deferred until 
our proposed amendments are before you in bill form. If your com- 
mittee should have any general questions about our proposals, how- 
ever, we shall be glad to provide at least preliminary answers at this 
time. 

In addition, while I believe that this statement in itself will serve as 
a supplement to the positions expressed in our reports on specific pro- 
visions of the bills now before you, we shall be glad to explain or 
amplify these views on any point of particular interest to your com- 
mittee. 

Mr. Witu1ams. Thank you, Mr. Secretary. 

Would you like to comment on the various proposals for loan au- 
thority under the Hill-Burton Act? 

Mr. Ricuarpson. I would be glad to, Mr. Chairman. There are 
several bills, of course, as you know. 

We filed with you a report under date of May 5, commenting on 
each of them. 

I would most broadly say, with regard to all of them, that we rec- 
ognize and have sympathy for the problem that was outlined to you 
this morning by Mr. Watts. 

We believe that is the only significant question, substantively, in 
these bills, of which H. R. 6833, we believe, comes most closely to 
carrying out the purpose. 

Mr. Witu1aMs. That is Mr. Harris’. 

Mr. Ricuarpson. Yes. 

The most fundamental respect in which that, or any other, would 
require supplementation is to assure that any loan made thereunder 
is a bona fide loan. We recognize that in some respects it is anomalous 
to say to an applicant who would be eligible for a grant, “If you are 
going to take a loan we have to be satisfied of your ability to repay.” 
On the other hand, it would be equally anomalous for the Government 
to make a loan which was not really a loan, so we have suggested in 
our report that it is desirable that any such amendment “include 
provision to assure that the loans are bona fide loans, conditioned an 
the ability to repay, and to make specific provision for enforcement 
procedures in case of default. 

Mr. Witu1ams. Now, in the event we should go along with the loan 
suggestions, should these funds come out of the presently available 
Hill-Burton funds or should a separate authority be set up, or a cer- 
tain amount be provided, over and above the regular Hill-Burton 
appropriation to take care of that situation ? 

Mr. Ricnarpson. We would feel strongly, Mr. Chairman, that any 
provision for loans be designed to meet the specific types of situations 
for which we understand these bills were designed, the situations 
described to the committee this morning by Mr. “Watts, and that the 
funds should come out of the regular Hill-Burton allotments to each 
State. To do otherwise creates a new type of Hill-Burton assistance. 
It would seem to require different criteria for the determination of 
eligibility. For example, it would seem to require a distinction 
broadly between the relative financial needs of grant applicants and 
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loan applicants. Where, however, the problem arises out of a strong 
conviction with respect to church and State relations and the appli- 
cant is determined to be eligible for a grant, we think then that the 
loan should be made in the amount and on "the same basis that the 
applicant would have been entitled to in receiving a grant. There- 
fore, it should come out of the same allotment. 

Mr. Witt1aMs. You indicated here that there might be a possibility 
that the agency would incorporate these amendments into a specific 
proposal which you plan to submit at a later date. Could you give us 
some indication of approximately how long it might be before the 
Department would finalize its position on all of these matters? 

Mr. Ricuarpson. We would hope to be able to do this in about 2 
weeks. I discovered it is difficult, in the Government, to make firm 
forecasts. 

Mr. WituraMs. I am not trying to nail you down. 

Mr. Ricuarpson. We would hope to meet that deadline, approxi- 
mately 

Mr. Wiutu1ams. Then each and every one of the amendments that 
you have suggested could be handled, without too much difficulty, in 
separate legislation aside from a bill to extend the program, could it 
not ? 

Mr. Ricuarpson. Yes; it could. 

Mr. Wits. I am not asking if that is the desirable way to do 
it, but I am asking if it is not possible to do that. 

"Mr. Ricuarpson. It would be perfectly possible. Of course, it 
would be more awkward to try to accomplish also the purpose of 
cleaning up the act and eliminating obsolete provisions. That pur- 
pose w ould, on its face, seem to make desirable a substitution of a 
completely new act. 

Mr. Wiur1aMs. Mr. Dingell. 

Mr. Drncett. Would you mind telling us whether the Department 
would have objection to a simple extension, as opposed to a series of 
amendments? In other words, assuming the committee was to decide 
on asimple extension, what would be the view of the Department then ? 

Mr. Ricuarpson. We would have no fundamental objection to a 
simple extension, with the understanding that there would be an oppor- 
tunity for us to present to the committee at a reasonably early date 
the specific amendatory provisions which I outlined in general terms 
today. 

We feel that a review of the program which we conducted in con- 
siderable detail, and with a good deal of investment in time and 
thought, has produced proposals which, while not major in the context 
of the broad purposes of the act, still would make it a more effective 
instrument of stimulus and progress and development for medical 
facilities than it would be otherwise. We would, therefore, like to 
have the opportunity to present to the committee more fully than 
would be possible today the justifications for those proposals. 

We do realize, on the other hand, that because we have not been 
able to present a bill to the Congress to date, and not in time for these 
hearings, there has not been an opportunity for many interested 
eroups, such as State agencies, to review them. We would think they 
would certainly want to see the language, as well as to hear the gener: al 
description of what was presented tod: Ly. 


26432—58—— 8 
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Mr. Dineett. You can understand that we are running into a time 
problem. If we wait for 2 weeks, it will be the middle of May before 
we consider the amendments, and ‘then a period of a week or 2 for this 
committee to mark it up, and a week or so to get through the Rules 
Committee, and maybe another week or 2 weeks to get ‘it across the 
floor. That would be the first of July. The measure would then have 
to go to the Senate, to be enacted this year. 

Mr. Ricarpson. Well, we would defer to the judgment of the 
chairman and members of the committee with repsect to these timing 
considerations and would recognize that, since we had not ourselves 
come forward earlier with specific language, if the committee con- 
cluded that under the circumstances only a straight extension of the 
law could be reported out in time, we would stand by and support such 
a conclusion. 

Mr. Wuu1AMs. This is somewhat in the category of a must with all 
of us, the matter of proceeding this way, and, of course, the amend- 
ments, while I am certain that most of them are desirsable, the need 
for these amendments is not quite as pressing, as the extension of the 
act itself. 

Mr. Ricwarpson. You certainly would not, Mr. Chairman, be jeop- 
ardizing the extension of the act because of any insistence on our part 
in having a hearing on these amendments. On the other hand, I wish 
to reiterate that we would like to have some assurance that there would 
be some later opportunity. 

Mr. WuiuraMs. I think all of the amendments that you have sug- 
gested have a preat deal of merit. I think all of them are worthy 
of consideration by the committee. 

Of course, we are facing a rather difficult problem here: That is, 
trying to find time to give serious study to each of these amendments 
prior to the adjournment of Congress. 

I am inclined to the view that perhaps we could provide some 
stages of the program immediately, or as soon as possible. Then it 
would give us a little more time to study these other amendments. 
That would be a matter for the committee to determine, and for the 
Congress. 

What are the provisions of the act at present with respect to the 
grants for modernization or renovation or replacement of existing 
facilities? 

Mr. Ricwarpson. Grants are available for renovation or replace- 
ment of existing facilities. Their availability has been limited, in 
practice, by the States’ own plans which establish priorities as among 
the projects and areas of the State. 

Since these priorities have been based largely on the difference be- 
tween available number of beds and the bed standards referred to in 
the act, the entire priorities have therefore been given to areas in which 
there were no beds, or not enough beds, as opposed to areas in which 
there were beds, but perhaps, in some instance es, obsolete. 

Mr. WirtxtaMs. Then, do I understand that the problem that we are 
to deal with, that is, inadequate funds for renovation and moderniza- 
tion, is really the result of State action rather than Federal action in 
allocating these funds ? 

Mr. Ricwarpson. Well, not altogether, because regulations under 
the act contemplate that priorities be established on the basis of bed 
needs. 
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We do have authority under the act, as a whole, we think, to ae 
existing regulations in this respect so as to permit a State to establis 
priorities for new construction and priorities for renovation on a sep- 
arate basis, and to apportion its allotment as between these two pur- 
poses in such a manner as to make available a larger proportion of 
funds for renovation and reconstruction. 

Mr. Witu1aMs. Did you say that you feel you have authority al- 
ready to make these regulations? 

Mr. Ricwarpson. We do. 

I would like to ask, if you care to go further into that question, 
that Dr. Haldeman expand on what I have just said. 

Mr. WiiutaMs. Well, I am inclined to think that we would prob- 
ably want to go into it at more length later on, but I am afraid now 
the explanation in detail would only serve to confuse us rather than to 
enlighten us. 

Mr. Ricwarpson. I just wanted to be sure I haven’t made any in- 
accurate statement, at least. 

Dr. Hatpeman. No. What you said is correct. 

Mr. Wiuu1aMs. Then, technically, I presume there is no need for 
amendments to the law, but perhaps a change in regulations, instead, 
to bring about the authority for us to incorporate these funds for reno- 

vation purposes or modernization purposes. Isthat correct? 

Mr. Ricuarpson. That is correct. 

(The following letter was later received from Mr. Richardson :) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, 
Washington, May 28, 1958. 
Hon. JoHN Bett WILLIAMS, 
Chairman, Subcommittee on Health and Science, Committee on Interstate 
and Foreign Commerce, House of Representatives, Washington, D. C. 


DeAR Mr. CHAIRMAN: In reviewing my testimony before your subcommittee 
on May 7, 1958, relating to the hospital construction grant program of the Public 
Health Service, I feel some misunderstanding might arise from my affirmative 
responses to your questions regarding our present authority to establish a 
priority system for hospital projects that involve only remodeling or alteration 
of existing facilities as distinguished from the construction of new facilities. 

Section 622 (d) of the Public Health Service Act, as amended, calls for regu- 
lations that will establish the manner in which State agencies are to determine 
the priority of projects. Such priority by the terms of the statute must be 
based on relative need of different sections of the population or of different 
areas lacking adequate hospital facilities. Section 622 (d) and other pertinent 
provisions leave for administrative decision the criteria for determining whether 
remodeling or new construction will most effectively meet the need for adequate 
hospital facilities; for example, they do not require in the case of hospital 
facilities that the priority be based solely on relative need for beds where 
other factors bearing on effective utilization of beds are pertinent reflections 
of relative need. 

We would like, however, to qualify the suggestion in our testimony that our 
regulations could be changed to permit the States to establish a priority system 
for remodeling projects completely separate from its priority system for new 
construction of the same type of facility. However priority lists may be formu- 
lated, we feel the statute requires that the es of each project be based 
on relative need as measured by criteria applicable to all other projects in the 
same category of facilities, whether the projects involve remodeling or new 
construction. 

Sincerely yours, 
Elliot L. Richardson, 
Ex.ior L. RICHARDSON, 
Assistant Secretary. 
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Mr. Wiu1aMs. Now, what about the replacement of existing facil- 
ities? Does that fall in the modernization or the renovation category ? 
Mr. Ricwarpson. Well, I think it would. Of course, if we are con- 
templating a change in regulations that would permit two separate 
funds in effect to be established by the States, I think it would be 
necessary to define what areas of need came under the new category. 

Dr. Haldeman can, I think, comment on that. 

Dr. Hatpeman. Yes. 

The present program has been used for replacement of many facil- 
ities in areas where the existing facility 1 is unacceptable and ‘unsuit- 
able, such as a firetrap and the like. So the existing program has 
been used extensively in replacing obsolete facilities. 

It has not been used extensively for what you might call remodel- 
ing. In a remodeling situation, the beds are really acceptable ; ; you are 
modernizing the facility ; and under our present regulations, that area 
does not obtain a sufficiently high priority, in many instances, to be 
included in the State’s construction schedule. 

Mr. Wuu1aMs. Mr. Secretary, for future reference purposes, could 
you submit for the record copies of the applicable provisions of the 
regulations in this regard ? 

Mr. Ricrarpson. I shall be glad to. 

Mr. Wuu1ams. That is, with respect to renovation and moderni- 

zation. 

Mr. Ricwarpson. The existing regulations ? 

Mr. Wittiams. Yes. 

Mr. Ricuarpson. We would be glad to do so. 

(The matter referred to follows:) 


DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE 
PUBLIC HEALTH SERVICE 
BUREAU OF MEDICAL SERVICES 
DIVISION OF HOSPITAL AND MEDICAL FACILITIES 


EXISTING REGULATIONS RELATING TO RENOVATION AND MODERNIZATION OF EXISTING 
HOSPITAL AND MEDICAL FACILITIES (AS OF May 7, 1958) 


A. SECTIONS 53.73 AND 53.74 OF THE PUBLIC HEALTH SERVICE REGULATIONS 


“$53.73 All categories of facilities ; additional facilities as against replacements. 


“Tnitial installations and additions to existing facilities shall be given priority 
over replacements, except : 

“(a@) Where replacement is of minor character and necessary to the pro- 
vision of needed additional facilities ; 

“(b) Where replacement is essential to eliminate an existing needed 
facility which constitutes a public hazard.” 

“$53.74 General hospital. 
“The priority of these projects shall be determined after consideration of 
the following factors in the order of importance as given: 

“(a) The relative need for beds in the area (base, intermediate, or rural) 
in which the project will be located, taking into account the utilization of 
existing general hospital beds in the area ; 

“(b) The extent to which beds will be made available for groups of the 
population which for any reason are less adequately served than other groups 
of the population.” 
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B. PERTINENT SECTIONS OF TITLE 2 OF THE PUBLIC HEALTH SERVICE—CHILDREN’S 
BUREAU HEALTH GRANTS MANUAL 


1. Excerpt from Part 23-2.6 


“In the development of the construction program, the State Agency must estab- 
lish standards for the classification of facilities according to the suitability of 
their structural condition. Facilities whose structural condition constitutes a 
hazard to the public safety must be declared unsuitable. Replaceable facilities 
are those facilities which, even though they do not endanger public safety, 
are not able to furnish adequate and proper patient care because of their loca- 
tion, design, and/or obsolescence. The only basis for determining the classi- 
fication of facilities shall be their structural condition.” 


2. Part 23-2.8 C 

“The Plan may contain principles which will be applied in determining the 
priority of projects within an area. Priorities of projects within an area may 
be based on such factors as replacement of hazardous structures or provision of 
needed specialized services.” 


3. Parts 24-1.8 through 24-1.10 


24-1.8 Eligible Projects 
Construction defined 

A. “The term ‘construction’ includes construction of new buildings, expansion, 
remodeling, and alteration of existing buildings, and initial equipment of any 
such buildings (including medical transportation facilities) ; including archi- 
tects fees, but excluding the cost of off-site improvements and, except with re- 
spect to public health centers, the cost of the acquisition of land * * *.” (Section 
631(h) of the Act.) 


Remodeling and alteration 


B. For purposes of the program, remodeling and alteration are defined as 
construction work designed to rearrange floor space or the readaptation of ex- 
isting space for purposes other than its current use. Necessary additional fa- 
cilities and services should be provided as a part of such work and care must be 
exercised to assure that the work contemplated is eligible and is not routine 
maintenance or renovation. (See 24-1.9C for specific details.) 

Equipment only 

C. Projects for equipment only are eligible when they involve initial equipment 
for a new, remodeled, expanded, or altered facility. (See Part 24-5 of the 
Manual.) 


24-1.9 Conditions Governing Projects for Additions, Remodeling, and Alteration 


Projects for the construction of acditions, and for the remodeling and altera- 
tion of existing buildings shall, when completed, comply with the objectives of 
Appendix A of the Regulations. Prior to the commitment of Federal funds for 
additions, remodeling, and alteration projects, particular study should be made 
of the physical condition of the existing structure by State Agency and Regional 
Office personnel to determine the adequacy and functional relationship of the 
various departments or services. 


Addition to and remodeling of existing facility 


A. When a project involves an addition to an existing hospital, public health 
center, diagnostic or treatment center, nursing home, or rehabilitation facility 
and the remodeling and alteration of the existing facility, the following condi- 
tions must be met: 

1. The addition shall comply with Appendix A to the same extent as a new 
facility. 

2. After completion of the project, the remodeled building shall comply with 
the safety requirements (structural, fire, electrical, etc.) of Appendix A. (For 
a project involving a very large existing facility, the safety provisions of Ap- 
pendix A will apply only to that portion or wing of the existing building which 
is being remodeled with Federal aid. A firewall shall be used to separate the 
remodeled portion from the remaining areas of the existing building if they do 
not conform to the fire safety provisions of Appendix A.) Deviations from the 
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requirements of Appendix A will not be approved where standards of good med- 
ical and nursing practice are compromised. If deviations are authorized, the 
reasons why such are necessary must be included with the application. 


Addition to existing facility without alteration of the facility 

B. When a project involves an addition to an existing hospital, public health 
center, diagnostic or treatment center, pursing home, or rehabilitation facility, 
ows does not include work on the existing facility, the following conditions must 

e met: 

1. The addition shall comply with Appendix A to the same extent as in the 
case of a new facility. 

2. When the existing facility does not comply with the fire safety provisions of 
Appendix A, the addition shall be separated from the existing structure by an 
approved means of fire separation. 

3. When the existing facility is obsolete, the sponsor should indicate on the 
site plan, preferably supplemented by schematic drawings, how the proposed 
addition can be integrated into a long range plan of future construction to re- 
place the existing obsolete facility. 

4. The functional relationship of the existing facility to the proposed addi- 
tion shall assure a well integrated facility. 


Remodeling and alteration of existing facility 


C. When a project involves the remodeling and alteration only of an existing 
hospital, public health center, nursing home, or rehabilitation facility, the 
following conditions must be met: 

1. After completion of the project the remodeled building shall comply with 
the safety requirements (structural, fire, electrical, etc.) of Appendix A. 

2. Deviations from the requirements of Appendix A will not be approved 
where standards of good medical and nursing practice are compromised. If 
deviations are authorized, the reasons why such are necessary must be included 
with the application. 

Remodeling and alteration of building not constructed as hospital or medical 
facility 

D. When a project involves the remodeling and alteration of a building not 
originally constructed for use as a hospital, diagnostic or treatment center, nurs- 
ing home, or rehabilitation facility, as the case may be, the facility must, after 
completion of the project, meet all requirements of Appendix A to the same 
extent as a new facility, including those requirements relating to safety (struc- 
tural, fire, electrical, etc.). 


24-1.10 Projects Not Eligible 


The following projects are not eligible for Federal participation : 


Maintenance and renovation 
A. Maintenance or renovation work such as painting, redecorating, refinishing, 
and replacement of equipment. Maintenance and renovation work may not be 
included as part of a remodeling or alteration project unless directly involved 
in the remodeling or alteration of the facility. 
Purchase of existing buildings 
B. A project for the purchase of an existing building. 


Mr. Wriu1aMs. Mr. Heselton ? 

Mr. Hesetron. I have one question as to this proposed amendment 
authorizing the States to use up to 4 percent of their construction 
allotments under the program for the purpose of making advance 
planning grants to high-priority projects. 

I notice in your statement you indicated that there are projects for 
which early approval of a construction grant is anticipated and for 
which local funds are not available for advance planning. 

May I ask if you can tell us how many of those instances there may 
be? 

Mr. Ricwarpson. We would be in such a position, because we re- 
cently conducted a survey of the States to determine, as far as we 
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could, on a questionnaire basis, the number of those projects on the 
States’ priority list for which plans were available, as distinguished 
from those on the list for which they were not. 

We could supply for the record the results of that questionnaire 
submission. It would show, generally, that there are many high 
adap projects awaiting Hill-Burton funds for which no planning 

as yet been done. 

The effect of this amendment would be to make available planning 
funds for the higher priority projects, so that at such time as they 
were reached in the allotment of construction funds, the construction 
could go forward immediately. 

Mr. Heseiton. It would have the effect of accelerating the con- 
struction program. I would appreciate it if you could submit that 
information. 

Mr. Ricuarpson. We could submit that, following this hearing, in 
a day or 2. 

(The matter referred to follows:) 

Reports submitted by State agencies in January of 1958 show that 2,219 projects 
could be approved under the Hill-Burton program in fiscal years 1959 and 1960 
if unlimited Federal funds were available. An analysis of these reports shows 
that 746 projects, or approximately one-third of the total, have architectural 
drawings in some stage of development. The remaining two-thirds presumably 
have not begun the development of architectural drawings. 

Mr. WitutAMs. Is that all, Mr. Heselton ? 

Mr. Hesetron. That isall. 

Mr. WiturAMs. Mr. Dingell. 

Mr. Dinceti. Mr. Secretary, would these amendments which you 
are proposing to the committee this morning constitute what would be 
considered a reduction in the quality or scope of the program ¢ 

Mr. Ricuarpson. They certainly do not constitute any reduction 
in the program in quantity. They would continue the same appro- 
priation ceilings that we now have. We would make one adjust- 
ment, and this is described, in the amount allotted as between two of 
the categories in part G. We would add, in one place, an additional 
amount to the authorizations for the program under the present 
law, that in the case of the funds for projects under the section which 
now provides funds for research. 

Mr. Dince.u. There is one thing that concerns me in this business 
of the public health centers. 

We had some testimony from the AMA yesterday which indicates 
to us they do not favor the continuation of such facilities in the 
extension of the Hill-Burton program. 

What would be the feeling of the administration on that ? 

Mr. Ricuarpson. Are you speaking of the diagnostic or treatment 
centers ¢ 

Mr. Drincewu. I am referring to public health centers in the coun- 
ties. I assume they would be diagnostic treatment centers, but run by 
Public Health Service people as opposed to private nonprofit, or some 
other way of handling them. 

What would be the feeling of the administration on that ? 

Mr. Ricuarpson. Well, first, I would like to say very broadly that 
we are not recommending any changes under the existing authority for 
the construction of public health centers, which has always been 
authorized under part C. 
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Beyond that, I would like to ask Dr. Porterfield if he has anything 
he would like to add. 

Dr. Porrerrievp. I think a distinction should be made, not only 
on the question of sponsorship of the public health center, which is 
obviously a publicly operated center, and a diagnostic or treatment 
center, which need not be. 

They do overlap in their functions to some degree, but the public 
health center would normally, in almost every part of the country I 
know, restrict its activities to those preventive community programs 
which are in the purview and authority of the local health depart- 
ment. 

These would include, in some instances, some diagnostic procedures, 
perhaps, more particularly detection rather than diagnostic pro- 
cedures. In only a very limited number of traditional instances 
would they provide treatment facilities such as, for example, the 
syphilis clinic S. 

The diagnostic or treatment centers, the other category, however, 
were not intended exclusively for public use. Here you do the same 
things in a broader scope, the same things you would do in an out- 
patient department of a hospital. 

Mr. Dinceiu. No further questions. 

Mr. WituiaMs. Mr. Bush? 

Mr. Busu. No questions. 

Mr. Loser. Your answer was quite long, but I don’t believe you 
answered the question. The question was for you to draw a distinc- 
tion betw een a public health center and a diagnostic center, and state 
what is the position of your Department as to both. 

Dr. PorrerrieLp. To answer the latter part first, the Public Health 
Service, and the Department, is in favor of continuing both types of 
facility. 

Mr. Loser. All right. 

Mr. Ricuarpson. Let me add, Mr. Chairman and Mr. Loser, in the 
case of the diagnostic or treatment center, we are recommending, in 
addition, a liberalization. 

Mr. Loser. An extention of that ? 

Mr. Ricnarpson. A liberalization of the law insofar as eligibility 
for diagnostic or treatment centers is concerned. 

Mr. Loser. Extension of that program? 

Mr. Ricwarpson. An extension, and in the case of diagnostic or 
treatment centers, a liberalization of the present program. 

Mr. Loser. And I think that is in keeping with the testimony of the 
mayor of Philadelphia ? 

Mr. Ricwarnson. Yes. 

Mr. Wituiams. Mr. Neal. 

Mr. Nea. I think most everything has been brought out already. 

I notice that you make reference to nonformula grants for the con- 
struction of experimental or demonstration facilities. Just what cate- 
gory would that, largely, cover ? 

Mr. Ricwarpson. I am glad you brought that out, Mr. Neal. I 
noted, in reading it, that the phrase “nonformula grants” was not too 
clear on its face. 

What that means is that instead of counting this money as part of 
the State’s allotment, this would permit us to make a direct project 
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grant to some sponsor who came forward with what appeared to be 
a good experimental idea; and we could, under this authority, enter 
into direct relations with him without the funds going through the 
State. 

Mr. Neat. That is really a matter of determining allocations and 
doesn’t interfere or restrict in any way your power, your authority to 
regulate the type of construction, the types of building; for instance, 
if 9 you get farther into this matter of building homes for the aged, 
rest homes, and that sort of thing. 

In these latter cases, would your technical construction requirements 
be as strietly applied in that type of facility as it is in a diagnostic or 
treatment center ¢ 

Mr. Ricuarpson. Our construction requirements would be applied 
in all construction projects the purpose of which was not research, 
experimentation, or demonstration in new principles of facility design. 
In the latter type of construction, however, some modified controls 
might be imposed. 

Under this new authority we are requesting for nonformula grants, 
there would be authority to make direct grants to some applicant who 
came forward with what, as I indic: ated, appeared to us to be a good 
idea, some sort of new facility. 

Actually, included in that $5 million are funds for research, as well, 
and we could not enter into many such relationships. It would be a 

matter of picking, among probably a considerable number of applica- 
tions from all parts of the country, a few projects that seemed to be 
very well conceived and that were well calculated to produce informa- 
tion about the efficacy of some sort of new facility. 

Mr. Neat. This provision would simply give you the opportunity 
to take advantage of new ideas in the whole health program. It would 
be quite an advantage. 

For instance, if someone has a really new and constructive idea on 
something which is not covered under the law at this time, he could 
appeal to the Public Health Service for consideration of that and, if 
it is found to be practical, then you would have the funds with which 
you can encourage it ? 

Mr. Ricnarpson. That states it very accurately and clearly. 

Mr. Neat. Thank you, sir. 

Mr. Wriu1aMs. Mr. Secretary, what is the present authorization for 
all categories of the Hill-Burton Act ? 

Mr. Ricrrarpson. $211.2 million. 

Mr. WituiaMs. That is the annual amount authorized? 

Mr. RicHarpson. Yes. 

Mr. Wiuu1ams. Now, do your suggested amendments contemplate 
any liberalization of the authorization ? 

Mr. Ricuarnson. No; with the exception, as I indicated to Mr. 
Dingell—let me just explain that a little bit. 

The total authorization under part C, the old part of the program, 
is $150 million. The total of authorizations under part G, which was 
enacted in 1954, is $60 million, bringing the total construction and 
authorizations to $210 million. 

In addition to that amount, there is authority under section 636 for 
us to spend annually up to $1.2 million for research—rather, for 
studies, demonstrations, and research project grants. 
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The only net increase in authorizations we are contemplating is a 
change in section 636, increasing that from $1.2 million to $5 million, 
so that it would increase the total authorizations from $211.2 million 
to $215 million. 

Mr. Wriu1aMs. What is the current appropriation ? 

Mr. Ricuarpson. $121.2 million. 

Mr. Wriu1aMs. That includes the $1.2 million authorized for re- 
search ? 

Mr. Ricwarpson. $1.2 million. 

Mr. Wriu1aMs. The entire amount ? 

Mr. Ricwarpson. Yes. 

Mr. Drncetx. Do you think they will recommend the entire $5 mil- 
lion you are asking under this particular category ¢ 

Mr. Ricwarpson. That is impossible to say at this time. 

The change we are proposing contemplates new and experimental 
projects, new ideas essentially, as Mr, Neal brought out. What ap- 
priations can be justified will have to depend upon, if this authority 
is enacted, what indications we get, what tentative applications are 
brought to our attention, and could we finance them from funds avail- 
able. 

Then we would have to justify, request the appropriations from the 
Bureau of the Budget on the basis of what we say we will do with 
the money, just as we do in our presentations to the Appropriations 
Committees. 

Mr. Wittaams. I believe you stated in your statement that the Con- 
gress did not appropriate the full amount requested by you. How 
much for this current year was appropriated by Congress to carry out 
the purposes of the Hill-Burton Act ? 

Mr. Ricwarpson. For the current fiscal year, 1958, $121.2 million. 

Mr. Witi1ams. How much was it—I am not certain—as the bill 
passed, in 1959 ? 

Mr. Ricuarpson. It passed the House and it is now pending before 
the Senate subcommittee. 

Mr. Witur1aMs. Do you recall what the House bill provides? 

Mr. Ricuarpson. The same amount, $121.2 million. 

Mr. Wiiu1ams. How much was requested by the Bureau of the 
Budget and the Department of Health, Education, and Welfare for 
the current year’s appropriation ? 

Mr. Ricuarpson. In both cases, fiscal 1958 and fiscal 1959, we re- 
quested the amount that was appropriated. 

Mr. WiuraMms. In other words, Congress appropriated the entire 
amount requested by the administration ? 

Mr. Ricnarpson. Yes. 

Mr. WiuiaMs. If it is not too much trouble for you, could you sub- 
mit for the record the amounts requested by the executive depart- 
ments and the amounts appropriated since the act was actually begun ? 

Mr. Ricwarpson. We will be glad to do so. 

(The matter referred to follows:) 
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DEPARTMENT OF HEALTH, EpUCATION, AND WELFARE, PusLIcC HEALTH SERVICE, 
BuREAU OF MEDICAL SERVICES, DIVISION OF HOSPITAL AND MEDICAL FACILITIES 


Funds requested in the budget appropriated under “Grants for hospital 
construction, PHS” 


| {| 
Fiscal year | Amount Amount Fiscal year Amount Amount 
| requested appropriated requested | appropriated 


1948____ ; _.| $50, 000, 000 $75, 000, 000 || 1957: 
BOP occee ccs | 75, 000, 000 75, 000, 000 | Part ©5262... $88, 800, 000 
1950___- 75, 000, 000 | 1 150,000,000 | Part G_. 40, 000, 000 
1951 ....-.-| 150,000, 000 2 85, 000, 000 | Research. .__...- 1, 200, 000 
a ve 75, 000, 000 82, 500, 000 : 
DOE es cnnccacocennaeeck. Gee 75, 000, 000 || 
1954__................] 60,000, 000 65, 000, 000 |} 
1955: 


| reed ina 90, 000, 000 
| 30, 000, 000 
Research __.._-- 1, 200, 000 
3 75, 000, 000 75, 000,000 || 1959: 
4 35, 000, 000 21, 000, 000 Part O....- , 99, 000, 000 
ie wires: ..| 21,000, 000 
ad Dhaka eas 15, 000, 000 88, 800, 000 | Research > 1, 200, 000 
Pr art @.. 50, 000, 000 21, 000, 000 | 
Research . 0 1, 200, 000 | 














! Includes $75,000,000 supplemental pursuant to Public Law 380, 81st Cong. 

2? The 82d Congress appropriated $150,000,000. Under sec. 1214 of the General Appropriation Act, 195i, 
this amount was reduced to $75,000,000. Subsequently a supplemental in the amount of $10,000,000 was 
approved. 

3 Includes $25,000,000 supplemental. 

4 Amount presented as a separate supplemental. 


Mr. WituiaMs. Are there any further questions ? 

Mr. Dinceu. I have one more question on this business of loans. 

Other loans are made by the Department of Health, Education, and 
Welfare, I assume, for similar purposes, or at least by the Govern- 
ment, for humanitarian purposes or otherwise in the public interest. 

Are there any loans that are made for periods as long as 50 years 
by the Federal Government ? 

Mr. Ricuarpson. Not to my knowledge. 

Mr. Dinceti. I do not want to put you on the spot on this, but I 
was wondering r you could tell us what position the Department 
would be in as to the duration of the loans made if you made such 
loans as this? Would they be as long as 50 years, longer than 50 
years, or not as long? 

Mr. Ricuarpson. I would preface any answer I make by saying 
that this is a matter on which we would want the advice of the Hous- 
ing and Home Finance Agency and, I presume, the Treasury Depart- 
ment. 

It would be my impression that 50 years would be unnecessarily 
long, that the 25 years contemplated by Mr. Harris’ bill would be ade- 
quate for the purposes. 

Mr. Dincett. May I also request the views of the Department as 
to interest rate? 

Mr. Ricuarpson. There again, you touch on a matter that is pri- 
marily within the jurisdiction of other departments, especially the 
Treasury Department. 

We think that the considerations which have been put forward as 
justifying some provision for optional loans would, by the same 
token, indicate the desirability of a rate which does not involve a 
subsidy by the Government. 
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With that consideration in mind, one would conclude that the rate 
ought to be the Federal long- term rate, by some measure, plus an 
amount sufficient to permit the absorption of administrative expenses. 

Mr. Dincett. Do you mean the full administrative expenses by the 
Government in collecting, holding, and passing out, oa so forth, of 
the money involved ? 

Mr. Ricuarpson. Yes. 

Again, Mr. Harris’ bill would provide for a rate of interest con- 
sistent with these considerations, a long-term rate, plus one-quarter 
of 1 percent. 

It is a question of whether it should be one-quarter of 1 percent or 
a half of 1 percent. I think that is a matter for the Treasury De- 
partment. 

Mr. Drincetxi. One-quarter of 1 percent additional charge over the 
long-term rate ? 

Mr. Ricuarpson. Yes. 

Mr. Dincetxi. Thank you very much, Mr. Chairman. 

Mr. Wiuu1ams. Are there any other questions from the members 
of the committee ? 

(No response. ) 

Mr. Wuu1aMs. Mr. Secretary, we thank you very much, and I am 
quite certain the committee will want to get further information from 
you at a later date, in more detail, reg garding these proposals. We 
do appreciate the very excellent statement as to the general proposals 
that you have in mind. 

The committee will stand in recess until 10 o’clock tomorrow 
morning. 


(Whereupon, at 12:10 p. m., the committee recessed, to reconvene 
at 10 a. m., Thursday, May 8, 1958.) 
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THURSDAY, MAY 8, 1958 


Houses or REPRESENTATIVES, 
SUBCOMMITTEE ON HEALTH AND SCIENCE OF THE 
COMMITTEE ON INTERSTATE AND FOREIGN COMMERCE, 


Washington, D.C. 


The subcommittee met at 10 a. m. in room 1334, New House Office 
Building, pursuant to adjournment, Hon. John Bell Williams (chair- 
man of the subcommittee presiding. 

Mr. Wiu1aMs. This morning the Subcommittee on Health and 
Science continues its hearings on various bills which would extend 
and amend the so-called Hill-Burton Act. 

I am pleased at this time to present our friend and colleague, the 
chairman of the full committee, the Honorable Oren Harris. 

Mr. Harris. Thank you, Mr. Chairman, and members of the com- 
mittee. It is a distinct pleasure and privilege for me to be down on 
this end of the table this time, and it is certainly a most unusual expe- 
rience this morning, but a very pleasant one. 

I asked the chairman to permit me this privilege because it is quite 
an unusual situation that I have, and a very pleasant one. 

We are considering the extension of the hospital construction pro- 
gram. This was one of those items that was included on a list which 
was submitted to me as chairman of the committee and to the leadership 
of the Congress by the administration, enumerating the laws that had 
to be extended if the programs were to continue. 

Each year the administration submits to the leadership of the House 
a list—who in turn submit this list to the various chairmen of the com- 
mittees, enumerating the laws that would be expiring during that 
session of the Congress, so that those programs would not be discon- 
tinued if they should be carried on. 

This is one of the items that does need carrying on. 

I am not going to take any time myself this morning to advocate the 
bill that I introduced here to extend this program. I will take care of 
that duty and responsibility when I assume my usual place up there 
with you gentlemen when we get into executive session. But at this 
particular time, knowing the importance of this legislation and the 
necessity of its being continued, it gives me a great deal of pleasure to 
bring to this committee this morning three gentlemen who are tre- 
me ndously interested and who can make quite a contribution because 
of their respective positions. 

The first man that I want to present to you is one that you know. 
We serve with him here in the House every day. I called him yester- 
day afternoon and I said, “Brooks, could you go over to the committee 
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in the morning and make a comment regarding the extension of the 
hospital construction program ?” and he said, “Yes, I think so.” 

I said, “Which hat are you wearing now ¢ Are you wearing your 
congressional hat or are you w earing our high hat of the pope of us 
Baptists around here?” and he said, “Well, I am going to be wearing 
my congressional hat.” 

‘But Mr. Hays, as you know, not only is one of the distinguished 
Members of this Congress—and I hope this will help him in his re- 
election, by the way y able man, but is recognized throughout 
the United States as bithes a devoted Christian and a leader in the 
Baptist denomination, and he holds the distinction today of being 
president of us Baptists of the Southern Baptist Association. 

But I know that Brooks cannot speak for all of us Baptists. I told 
him when he got this high position that there was one thing he could 
not do; he could not turn me out of the church. Nevertheless, he does 
hold that position of leadership. 

I am sure he will not try to talk for the Baptists as such, but as a 
Baptist and as a Member of the Congress; and I am pleased to present 
to you my distinguished colleague, Brooks Hays. 

Mr. Hays. Thank you, Mr. “Harris. 

Mr. Witx1aMs. Mr. Chairman, we are always happy to welcome our 
distinguished colleague to this committee. 

Mr. Hays. Thank you very much, Mr. Chairman. 

I shall be very brief. 

I am grateful to my friend Oren Harris for these favorable words. 
I think I should tell you what happened when the lad in front of me, 
registering at the University of Arkansas 40 years ago for entrance 
into the freshman class, wrote his answer to the question, “What is your 
church preference?” He spelled it out, “B-a-b-t-i-s-t.’ 

I said, “I did not know you leaned toward the Baptists.” 

He said, “Tt doesn’t make much difference. I like them all. But 
that’s the only one I know how to spell.” 

So my friend Oren Harris is what we call a “two-B Baptist,” mean- 
ing that he is a big Baptist.” 

Mr. Harris is quite correct about it. Under Baptist polity, no 
church official or no convention official can speak for the group; and 
I would never undertake to do that. There are 8.5 million Baptists in 
our convention, however, and they have taken a great deal of interest 
in their own individual hospital programs and in the relation of this 
hospital program to the program of our Federal Government. 

Wearing the congressional hat, then, Mr. Chairman, let me say as a 
Member of Congress and as one who has observed the problem in our 
area, there is a tremendous need for the continuation of this legislation. 
I favor it. I feel it is a matter of great urgency. Ithink the Congress 
would be derelict if we did not continue the program in some form, 
with such improvements as the committee in its wisdom recommends 
and the House and Senate approve. So without equivocation or reser- 
vation, I endorse the program. 

As to our Baptist problem, we do have a problem, because as the 
chairman knows, the Baptists have been, as we all have, for the prin- 
ciple of the separation of church and state. But the Baptists, in a 
peculiar way, have entertained reservations about involvement in the 
Federal Government’s procedures. It is a matter cf conscience with 
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many of them, and while I am not undertaking to pass upon the merits 
of that controversy this morning, I do recommend that the committee 
and ask the committee to hear some of the objections in’an effort to 
amend the bill so as to make it acceptable to our group. 

While we are not united in particular recommendations, there will 
be one speaking next, whom Mr. Harris will introduce, who can speak, 
I think, authentically for a large number of our people, and who rep- 
resents a professional point of view. 

If Mr. Harris does not mind, I would like to add to what I know he 
will say in behalf of our distinguished minister and outstanding Bap- 
tist leader, my own word of praise for him. Dr. John Buchanan is 
revered throughout the length and breadth of Baptist territory, and 
I hope the committee will hear him car efully. 

Iam very grateful for the privilege of making this statement. 

Mr. Harris. Thank you very much, Brooks. 

Now, Mr. Chairman, as Mr. Hays said, we do have another one of 
the outstanding leaders of the Baptist denomination. You will ob- 
serve the bill that I introduced, H. R. 6833, not only calls for a 3-year 
extension of the Hill-Burton program, but it provides authority for 
a loan at a low rate of interest, a long-term loan, because there are cer- 
tain people, denominations in a wide area of this country, who have 
not been able to participate in the program, because of the funda- 
mental belief of the denomination. This has kept them from ren- 
dering service to the public health and welfare of our people that they 
might have done. 

We had this issue 2 years ago when the extension of the act came up, 
but we did not take any action at that time, because of various things 
that we had to consider. Now we have had these 2 years to consider 
the matter, and I was convinced that the act should include this au- 
thority to extend loans in these cases, and, therefore, I included this 
authority as an amendment, just a very simple amendment here. I 
do not think you could consider it a general broadening of the program 
at all, because all we do is just provide this additional authority. 

Twenty-four years ago tomorrow it was that I walked through the 

same pathway of experience that many of you have walked. I, too, 
got myself hitched, as you would say. Tomorrow, 24 years ago, I was 
married to the one who I think is the loveliest girl i in the world. The 
man who tied this marriage together is the man that I have the privi- 
lege of presenting to you now. 

Dr. Buchanan was the pastor of my church in El Dorado, Ark., 
at that time. Unfortunately for us, at least, but fortunately for 
Birmingham, Ala., he left Arkansas soon thereafter and spent more 
than 20 years as pastor of the South Side Baptist Church of Birming- 
ham, Ala., one of the largest Baptist Churches in the United States, 
and probably the largest in the South. 

Dr. Buchanan is now retired as a minister and devoting all of his 
time to the problems of hospitalization for the Baptist denomination 

f Alabama. He therefore, in his position over the many years, I 
think is capable of speaking for a large segment of people and for 

large number of people who could contribute a lot to the health 
and welfare of this country. 

It gives me a great deal of pleasure to present to my colleagues here 
a man who, as Brooks say, is recognized in Baptist circles throughout 
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not only the South but the United States as a leader in the denomina- 
tion, one of the finest preachers I have ever heard preach in my life, 
a man that we love, and who has contributed so much, and is now 
doing what he can in his position, a man that is my friend, and I 
am glad to present him to you at this time. 

Dr. Buchanan. 

Mr. Wituiams. Dr. Buchanan, we welcome you before the com- 
mittee, of course. I think that in his introduction the chairman left 
out the most important quality of your character and being, and 
that is that you married a Mississippi girl. 

Dr. BucHanan. I was born there, Mr. Chairman. 

Mr. WiiuiaMs. And also, in his discussion of what happened some 
24 years ago come tomorrow or the next day, I think I can tell you 
please to feel free to be candid before this committee, because I know 
Mrs. Harris well, and she is a soul that possesses a great amount of 
Christian charity, and I am sure she has long since forgiven you for 
taking part in that ceremony. 

As a fellow Baptist, of course, I weleome you before this committee. 
I am not holding myself up as any pillar of the Baptist Church, of 
course. I am going to exercise a Catholic practice now and make : 
confession that I am the sort of Baptist that on occasion exercises 
the backsliding privileges of Methodists. 

But seriously, we do welcome you before this committee. All of 
the people w ho live in the Southern States know of your distinguished 
reputation in the Christian field, not only in the Baptist Church but 
in the entire Christian civilization that we enjoy in the South. We 
are delighted to welcome you before this committee. 

Dr. Bucwanan. Thank you, Mr. Chairman. I appreciate those 
gracious words, and the words of both Congressman Hays and Con- 
gressman Harris. 

Ruth, his wife, sent me word this morning that if Oren did not 
do what I asked him to do, to call on her, because I made him promise 
24 years ago to obey her for the rest of his life. So I at least have 
in my corner that condition. 


STATEMENT OF DR. JOHN H. BUCHANAN, ON BEHALF OF THE 
BAPTIST HOSPITALS 


Dr. Bucuanan. It is a privilege to be here, and I want to emphasize 
that no single Baptist can speak for the independent Baptists of the 
Southern Baptist Convention. However, I think I can say that with 
my broad acquaintance across the Southern Baptist Convention and 
my vital interest now in the hospital program of our particular group, 
I know something of the feeling of that segment of our denomination 
that is charged with the responsibility of helping to minister to the 
health of our Nation. 

Let me say personally that I devoutly hope that the committee will 
see fit to continue the Hill-Burton program. In my judgment, there 
has been no enactment of the Congress that has rendered a greater 
service to the welfare of the Nation than the Hill-Burton Act in the 
last 12 years. Of course, the health of our people should take priority, 
next to their spiritual welfare. The Hill-Burton Act, through these 
12 years or more, has provided these facilities that have ministered to 
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millions of our people in the field of health. I sincerely hope, as a 
citizen, that the program will be extended. 

It so happens, as has been intimated by both Congressman Hays 
and Congressman Harris, that during these 12 years ‘of its existence 
our Baptist people have not felt free to accept a grant because of a 
peculiar tradition we have on the separation of church and state. We 
have gone ahead in constructing hospitals and financing them with 
great ‘difficulty from private sources and from benevolent funds. If 
I recall correctly, we have some 44 Baptist hospitals, serving from 
Virginia across as far west as Texas and Oklahoma, in all ‘of our 
Southern States. ‘There is now projected a new one in California. 

This amendment offered by Congressman Harris, H. R. 6833, if 
approved, would make available to the Baptists—and there are some 
other groups across the Nation which have taken the same position 
who have never accepted grants—long-term loans for the help of these 
groups in making their added contribution to the health of the Nation. 
It will enable us to expand our facilities and care for more of our 
sick people. 

I can speak now very definitely about my local situation in the city 
of Birmingham. We are 750 beds short of our needed hospital beds 
for the growing metropolitan area. At this very moment we have 
hundreds of people in our city who cannot gain admittance to a hos- 
pital because there are no facilities available. Should this H. R. 6833 
be enacted, it will make available to us, we hope, a loan whereby we 
can begin immediately to renovate an old hospital and expand it into a 
new 300-bed hospital. We have two hospitals in the city. Our dream 
is to put up 200-, 300-bed hospitals to make our added contribution 
to the needs of our city. 

Locally, it would meet a tremendous urgent need that is acute at 
this very moment. Across the whole southern area, if you should see 
fit to adopt Congressman Harris’ amendment, you will make avail- 
able to not only ‘the Baptists but, I think, our Luthern friends and 
some other groups who have taken the same position, other Christian 
groups of Americans, through a loan feature, the same funds as here- 
tofore, and enable them to go forward in expanding the facilities to 
care for the health of our whole constituency. 

Of course, there is no discrimination in our hospitals against any 
creed. We have no discrimination there. We minister to all creeds— 
and all colors, by the way. 

So I come this morning not officially to speak for the Southern 
Baptists, because no man can do that. ‘But I think I can say to this 
committee that should it see fit to adopt H. R. 6833, it would meet the 
heartfelt approval of our 8.5 million Southern Baptists and, I think, 
of several hundred thousand of other Christian friends across the 
Nation. It would make available to us these funds simply as loans, 
long-term loans, enabling us to expand our facilities and add to the 
total health program of the Nation. 

So I come this morning simply to bring that plea, that you give 
consideration to those of us who have never availed ourselves of the 
use of these funds, because of this principle which some of our brethren 
hold. But this will make it possible for us to expand our facilities, 
pay back to the Government what we borrow, and meet increasingly 
a tremendous need across our Nation. 


26432—58——-9 





126 HOSPITAL CONSTRUCTION ACT AMENDMENTS 


May I say one further thing. In the present situation, we have in 
the urban centers a growing “need for hospital expansion. As you 
gentlemen perhaps know, you have in your urban centers speci ialists 
in all fields of medicine. We have in our hospital in Birmingham 
men and women who come to us from all over Alabama from the 
small hospitals that have been built under the Hill-Burton Act in 
some of our counties. They do not have the medical staff of special- 
ists in those hospitals, and increasingly the hospitals in our cities are 
being swamped with applications for people from the rural areas. 

I think that is another reason why the bill should be extended and, 
if possible, the appropriation increased, because our growing popula- 
tion and the change in technique in medical science that now requires 
hospitalization that we did not know of 30 years ago, make it impera- 
tive in my judgment that we give consideration to providing adequate 
facilities to conserve the health of our citizenship. 

That, of course, is the basic purpose of the Hill-Burton Act. 

Thank you, Mr. Chairman. I hope that you will give consideration 
to this amendment of Mr. Harris’. 

Mr. Witu1aMs. Thank you very much, Doctor. 

Dr. BucHanan. Chairman Williams, may I present Mr. C. L. Sib- 
ley, administrator of our hospitals. I do not think he wants to say 
anything, except to endorse what I have said, but he is the administra- 
tor of our hospitals in Birmingham. 

Mr. Wituiams. Dr. Buchanan, will you remain just a moment. 
There may be one or two questions on the part of the committee. 

Dr. Bucuanan. I shall be very happy to answer any questions. 

Mr. Wixuiams. I want to congratulate you on your presentation 
and to inquire if it is the position of the Baptists—I think I know 

all Federal funds that go into hospitals sponsored 
by the Baptist Church be in the form of loans rather than grants? 

Dr. Bucuanan. Yes, sir. That is the position of the overwhelming 
majority of the Southern Baptists. 

Mr. WituraAms. What I am trying to ask is this: It is not the position 
of the Baptist church to deny grants to those denominations whose 
creed w 4l permit them to accept grants, is it ? 

Dr. Bucwanan. I will answer that, Mr. Chairman, by saying that 
one of the basic tenets and principles of the Baptist denomination is 
their belief in the inherent right of every man to worship God accord- 
ing to the dictates of his own conscience, and that every faith should 
have an equal privilege and right to articulate its faith in its own way. 

Adhering to that basic principle, we would not attempt to dictate 
to any other religious group as to what their procedure should be. 

Does that answer your question, sir? 

Mr. Wiu14Ms. Yes; that answers my question. That is what I 
knew your answer would be. 

Mr. O’Brien ? 

Mr. O’Brien. I have no questions. 

Mr. Witu1aMs. Dr. Neal? 

Mr. Neat. Doctor, you mentioned the smaller hospitals that have 
been built around the Birmingham area, in your State, with Hill- 
Burton funds. I would presume from what you say that inasmuch 
as many small local units have difficulty in getting proper staffs, the 
overload naturally comes into the Birmingham area. Is that true? 
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Dr. Bucnanan. Yes; Dr. Neal. We have, as you may know, the 
University of Alabama Medical College in Birmingham, and they are 
now expanding a great medical center there over about 10 or 12 blocks. 
We have associated with that medical school some of the eminent 
members of the medical profession. We find that there come from 
all over the State our people to this medical center because we have 
these outstanding specialists in every field. 

In these smaller hospitals, they are staffed for general practice. 
But, as you know, as a doctor, in certain fields you have to have special- 
ization. We do find that there is an increasing load on our local 
situation, coming from all over the State, because of this concentration 
of an expert medical staff around our medical university school there. 

Mr. Nea. I can see that, and by reason of the fact that Birmmgham 
is a distinct medical center, many of the physicians who graduate from 
that school going out into the field and being associated with some 
of these smaller hospitals where conditions are not adequate, to give 
full time, expert medical services, it naturally does tend to throw a 
greater load on your own institution. 

In that connection I would like to ask this one point, if you can 
answer it. Do you have any great amount of difficulty in staffing and 
in operating, getting sufficient help to operate those smaller Hill- 
Burton institutions throughout the State ? 

Dr. Bucuanan. Mr. Sibley, could you answer that question for 
Congressman Neal ? 

Mr. Srptey. Yes. 

Dr. Neal, that has been one of the outstanding problems we have 
had. We had quite a number of meetings on that subject, and it was 
my position that something should be done to increase the trained 
staff ; that is, nurses and technicians as well as doctors. 

It has been remarkable how local people have met the problem. It 
certainly has not solved it, but they have been able to operate, and 
it is so much better than it was before these hospitals were given to 
the communities. 

There was a third of the communities in Alabama at the beginning 
of the Hill-Burton program that had no hospital facilities at all, 
but did have buildings which were converted into hospitals. 

Mr. Nerau. Does it appear to you, then, that the local support of 
locally located Hill-Burton hospitals is becoming increasingly favor- 
able, and that the prospect, as has happened in a good many instances 
where small hospitals have been built in outlying areas, of their more 
or less failing to meet the demand because of, first, lack of confidence 
maybe in some of the local people as if they ought to go to the larger 
centers and, second, because of the financial burden incident to the 
conduct of the hospitals making it harder for them to continue—I 
say, is the prospect of this happening gradually being eliminated 
throughout the country ¢ 

Mr. Sterey. There is a definite change or a trend in medical prac- 
tice because of the great advances, and they are doing so many more 
things than they used to and have so many more tests, and so forth, 
to diagnose and that sort of thing in the larger areas. The general, 


evei’y day run of illnesses that Wwe used to know in the country are 
still cared for in those small hospitals. But heart surgery, large lung 
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operations, chest operations, and that type of thing, because of the 
good highways and the medical centers, are transferred into the cities. 

It is not logical that a man doing nothing but chest surgery, for 
example, would locate in a city of 2,000, 3,000, or 4,000 population, be- 
cause he could not make a living. But a good surgeon doing those 
practices could make a living and supply the services necessary to the 
small hospital. 

Mr. Neat. It is my impression from my own observation that these 
smaller hospitals are becoming increasingly popular among the local 

eople, and that the former condition of lack of local support is 
eine overcome to a certain extent. The smaller hospitals are having 
less difficulty in operating successfully than they had in the earlier 
days. 

Mr. Ststxy. Yes. In the very early days of Hill-Burton, as you 
know as a physician, a lot of those smaller hospitals were really on 
thin ice out there. I happen to be very closely associated with the 
State association of Alsbame there, and all of those hospitals are 
what we consider from a State basis, successful. None of them have 
gone into debt. They are in good condition for the community that 
they serve. 

Mr. Neat. I am glad to hear you say that. 

There is one other question I would like to bring out. 

In invitations for loans to the Hill-Burton fund, you Baptists of 
course are going to be willing to secure these loans on the same basis of 
participation that other institutions do? In other words, if you were 
going to do a $300,000 job of improvement on some one local hospital 
that wanted a loan, you would expect to conform to the same matching 
formula in providing those funds that the Hill-Burton fund usually 
requires ? 

Mr. Srstey. Yes, sir, not only as to the matching funds but the other 
regulations that go with the grant feature now in effect. We would 
conform to the full pattern. The only feature which you would 
make available to us would be to borrow and pay back, conserving the 
principle that some of our people feel is involved there. 

Mr. Neat. Also in line with the principle of the rules and regula- 
tions on the participation on the matching basis that is now or here- 
after determined by the operators and the administrators of the Hill- 
Burton fund? 

Mr. Ststxey. Yes, sir; very definitely. 

Mr. Wit1ams. Dr. Buchanan, it has been reported to me that the 
Baptist Hospital Association, or the Baptist church, through its 
proper organization in Alabama, either contemplates or has made an 
application for a Hill-Burton grant, with the distinct understanding 
among the Baptists that the funds will be repaid into the Federal 
Treasury. 

Do you know anything about that? 

Dr. Bucuanan. Yes, that is true. I think there are two of our 
hospitals in Alabama, including the one with which I am associated, 
which have made application, not knowing whether the loan feature 
would be enacted, for a grant if it could be secured, and we set it up on 
a loan basis, and we have a ruling of the Secretary of the Treasury 


. 


that we can pay it back into the general fund asa loan. That is true. 
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We were driven to that course, Chairman Williams, because we were 
not certain any loan feature would be enacted, and we felt that we 
could conserve our own conscience by paying back what was issued to 
us as a grant, setting up as a loan the funds received. 

That has not gone through officially yet, but the initial application is 
in the office in Montgomery. 

Mr. Wituiams. Notwithstanding the fact that you may be eligible 
for a direct grant and may be granted a direct grant, it is the purpose 
and intention of the church nevertheless to repay the amount received 
from the Federal Government with a reasonable amount of interest 
into the Federal Treasury! Is that the correct understanding? 

Dr. Bucnanan. That is correct. 

Mr. Wiutu1aMs. I think that is a very commendable thing. 

Dr. Bucuanan. Any moneys received by any of the institutions in 
Alabama—I can speak only for my own State—from the Government 
will be received only as a loan, never as a grant. And even though 
there should come to us a grant of Hill-Burton funds, we will set it 
up as a loan and pay it back into the general fund of the Government. 

Mr. Witiiams. Even though the law does not require it ? 

Dr. Bucuanan. That is right. 

May I say this. Our difficulty there, Mr. Chairman, is that I think 
our friends in Montgomery who are projecting the Baptist hospital— 
and I talked with the chairman of the board there last week—have 
filed, you understand, an application for a grant; but he tells me that 
there are $63 million earmarked already for other grants in the 
State. Of course, the apportionment to be allocated to Alabama if 
the bill is extended will mean it will be a long time before such a grant 
could be considered by the health board. That is why, if the loan 
feature were adopted, it would make these funds available more 
quickly. 

Are there any further questions, gentlemen ? 

Mr. Wiuuiams. Mr. Loser? 

Mr. Loser. I believe you stated, Dr. Buchanan, with reference to 
this grant applied for by Alabama people, that you had gone to the 
Secretary of the Treasury and obtained an opinion from him to the 
effect that he would accept the money on behalf of the United States 
that had been advanced to the Alabama folks. 

Dr. Bucuanan. Through the good offices, sir, of Senator Hill, we 
have a letter on file from the Secretary of the Treasury that we can 
pay back into the general fund any moneys that we may obtain through 
this grant, and if we have to follow that course it will be set up as a 
loan, and every penny of it will be paid back to the general fund; 
yes, sir. 

Mr. Witu1aMs It will be set up on your books as a loan, though, 
it is not set up as a loan on the Sides! Government’s books. 

Dr. Bucuanan. No; they do not require it. It will be only on our 
books. 

Mr. Loser. Doctor, I want to thank you for your very fine state- 
ment, and I want to join with you in your very worthwhile remarks 
about the distinguished chairman of this committee. I say now I shall 
be happy to support what I know as the Harris bill. 

Mr. Wituiams. Mr. Bush. 
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Mr. Busu. Doctor, I must apologize for not being able to get here 
until after you started your testimony. 

If there is a provision provided in this bill for a loan, is it your 
thinking that you would not want any different treatment than anyone 
else would get who would ask for a loan for these hospital facilities? 

Dr. Buctianan. I think I answered that question before you came in. 

I think I am correct in making this statement: That it is the fun- 
damental belief of the people called Baptists that we recognize the 
inherent right of every individual to worship God according to the 
dictates of his own conscience, absolute religious freedom, and we 
have never taken any action as an official body that would seek to 
prohibit or inhibit any other faith. 

Adhering to that principle, I would say that I do not think that we 
officially could try to regulate any other faith as to what they do about 
accepting a grant or not. Thatis my personal opinion. 

Does that a answer your question, sir? 

Mr. Busu. I think you are to be commended for the work that your 
organization has done in the building of hospitals, not only in your 
State, but in many of the States, and certainly if there were a loan 
provision in this piece of legislation, it would make it easier for you 
to get funds over a long term and give greater facilities to your people, 
which are needed so badly. 

That is all. 

Dr. Bucuanan. Yes, sir. 

Mr. Witurams. Doctor, you are not concerned with whether a pro- 
gram that might be set up would be a mortgage guarantee program 
or whether it would be a direct-loan program, are y ou? 

Dr. BucHanan. Iam not sure I understand your question. 

Mr. Witui1aAMs. You are not concerned with the question of whether 
any such loan program would be set up on the basis of a loan guarantee, 
or feder ally guaranteed mortgage program, or whether it would be a 
direct loan from the Federal Government. Are you? 

Dr. Bucwanan. Frankly, I had not thought of that feature. If 
the amendment could make the money available with sufficient long- 
term allowance and not an excessive rate of interest, that would answer 
our need. 

I may say this. The amendment of Senator Watkins, of Utah, to 
the other bill, to make privately owned hosiptals eligible, that million- 
dollar bill at 3.5 percent interest—may I say, gentlemen, that there 
is no hospital that is a nonprofit institution that could borrow a 
million dollars or $2 million and pay 3.5 percent interest on a long- 
term loan, because the only resources that a nonprofit hospital has are 
from the benevolence of the supporting body out of its collections and 
paying patients. To amortize a loan of any pr opositions at 3.5-percent 
interest would mean that you would have to raise your hosiptal bed 
rates on the paying patients to an unfair and exorbitant price. There- 
fore, that does not offer us any relief whatsoever, to have a long-term 
loan at 3.5 percent. 

I think you gentlemen can see that. 

If the Harris amendment were passed and it was a long-term at an 
average rate, a fair rate of interest, then from the operation of the 
hosiptal we could amortize the loan. 
Does that answer your question, sir? 
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Mr. Wiiu1aMs. What you are concerned with more than anything 
else at the moment is the principle that is involved, and that is that 
loans be made available in some form, rather than grants. 

Dr. Bucuanan. That is right. 

Mr. Witx1aMs. Or, to put it another way: Loans be made available 
to churches which cannot accept grants. 

Dr. Bucuanan. Which will not accept grants. 

I think this is true, taking the perspective of the whole Nation: It 
will bring into the health program, not only Baptist—there are other 
smaller groups that have the same position, who are in the hospital 
field. It will enable us to expand our facilities to minister without 
distinction as to creed, of course, to the health of the Nation, and at 
the same time conserve a principle that some of us hold sacred, that 
we ought not to have a grant from the Government for any religious 
institution. 

Does that answer your question, sir ? 

Mr. WinutAMs. Yes. You are primarily concerned with the prin- 
ciple and not with the mechanics. 

Dr. Bucwanan. That is right. 

Mr. Wituiams. Are there any further questions ? 

(No response. ) 

Mr. Witui1Ams. Thank you very much, Dr. Buchanan. 

Dr. BucHaNAN. Thank you, gentlemen, for hearing me. 

Mr. Neau. Doctor, I would like to say that in your approach to this 
problem, your organization has certainly demonstrated a spirit of 
tolerance that we all enjoy. 

Dr. Bucuanan. Thank you, sir. I hope that that shall ever be 
true of us. 

Mr. Harris. Mr. Chairman, I want to thank you very much and 
the members of the committee, and just make this one additional 
brief comment, that since the introduction of the bill there is some 
question that has arisen about the term of repayment. I proposed here 
25 years; in talking to those who are primarily interested and those 
in the contracting business with reference to the lack of hospitals, 
there is a proposal that the 25 years be extended possibly to 40 years. 
That will be presented at the proper time, when I have an opportunity 
of meeting with you. 

Mr. Wituiams. Thank you very much. 

Dr. Bucuanan. Thank you very much. 

Mr. WitxtaMs. I am pleased to welcome to our committee our dis- 
tinguished friend and colleague from the republic of Texas, the 
Honorable Jim Wright, the author of one of the bills, I believe. Is 
that not right, Jim ¢ 

Mr. Wrigut. Yes, Mr. Chairman. 


STATEMENT OF HON. JAMES C. WRIGHT, JR., A REPRESENTATIVE 
IN CONGRESS FROM THE STATE OF TEXAS 


Mr. Wrieur. Mr. Chairman and my colleagues, I want to tell you 
at the beginning how very grateful I am for the opportunity to appear 
before this great committee. And as a Presbyterian, a sort of dry- 
cleaned Baptist, I want to comment that I have thoroughly enjoyed 
the opportunity this occasion has afforded me to hear this explanation 
of the Harris amendment. 
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Mr. Wixu1ams. Permit me to say that I married a Presbyterian, 
and I have been strictly dry-cleaned since. 

Mr. Wricut. I think the committee might be interested and enjoy 
as some of our people in Texas have enjoyed an observation made 
recently by our colleague, Brooks Hays, who said that he had been 
studying the Scriptures with particular reference to the writings of 
the Apostle Paul, and that he had come to three conclusions: First 
of all, that Paul was a Baptist, because he said that somewhere near 
the middle of an epistle the noted apostle usually said, “And finally, 
brethren,” and then went on for several more pages. But he said 
not only was he a Baptist, but he was a southern Baptist, because 
he had found 2 or 3 places in the Scriptures where the apostle had said, 
“You all.” He concluded, however, that he was not a Texas Baptist, 
because the apostle has said, “I have learned in whatever state I am, 
to be content.” 

Seriously, my colleagues, I should like to say at the outset that 
I do very heartily favor the extension of the Hill-Burton Act. And, 
yet, my appearance before you this morning, which I hope will be a 
very brief one, is to argue in behalf of a bill which I have offered which 
is extremely simple. 

H. R. 11839 has as its purpose the clarification of one provision in 
the Hill-Burton Act. Its aim is to remove an unintended discrimina- 
tion which has grown up through administrative interpretation of 
that act and has operated against institutions for the care and treat- 
ment of retarded children. 

As most of you are aware, the Hill-Burton Act contains a pro- 
vision in section 631 (e) which stipulates that no funds may be avail- 
able for any hospital which furnished primarily domiciliary care, 
wherein the care is essentially custodial. 

By administrative interpretation, the Surgeon General’s Office has 
held that this particular provision acts to deny availability of these 
funds to two specific cases of treatment—the mentally retarded and 
the epileptic. 

In the past few years, as I know some of you are aware, some great 
strides have been made in the development of drugs for the treatment 
of epeerey. For instance, the Texas State Hospital for Epileptics 
at Abilene has been closed for that purpose and has been transformed 
into a hospital for the treatment of retarded children. 

So the one character of malady against which this exclusion ad- 
ministratively has been made to apply has been the cases of mental 
retardation. 

In recent years, since mental retardation has come out of the attics 
and out of the cellars, and has begun to be recognized publicly, great 
strides have been made in finding means to treat and improve, and in 
some cases to cure, the mentally retarded. Some 3 percent of all 
infants born are born with a mental retardation, which imposes an 
immense strain emotionally and physically, as well as financially, 
upon the parents of those children. Yet wonderful strides have been 
made, an no longer is the care and treatment of mentally retarded 
children simply a domiciliary or custodial matter. 

On May 1 of last year, the Department of Health, Education, and 
Welfare, through their Children’s Bureau, published this document, 
“Child Health Day to Focus on Nation’s Retarded Children.” It 
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contains a graph which shows that with early diagnosis, health serv- 
ices, proper health to the parents, and special educational provisions, 
some 84 percent of these mentally retarded who once had been regarded 
as hopeless cases now can become self-supporting citizens who can be 
placed in industry and can contribute to the community. 

Other branches of the Department of Health, Education, and 
Welfare have confirmed this finding. One is the Office of Vocational 
Rehabilitation, whose director, Miss Mary Switzer, reported in an 
address to the National Association for Retarded Children in October 
of last year the astonishing finding that of 756 pilot cases among 
mentally retarded who had been given proper medical care and voca- 
tional training, their combined earnings had riseen from $32,100 annu- 
ally to $1,265,000 annually, which is an increase of 40 times—thus 
proving that with proper diagnosis, proper medical care, proper assist- 
ance to the parents and families of these afflicted people, they can 
cease to be burdens upon the tax rolls, and a goodly percentage of 
them can be transformed into actual producing, constructive members 
of society. 

I would quote one other statement which bears out this growing body 
of proof that mental retardation is no longer simply a custodial matter ; 
that these patients can be helped. I am quoting from the Surgeon 
General’s own office, Dr. Robert H. Felix, who is the Director of the 
National Institute for Mental Health. In his testimony last year 
before Congressman Fogarty’s subcommittee of the House Appropria- 
tions Committee, he said: 

Institutions for the care of retarded children can do more than provide 
custodial care. They can train these children and graduate many of them back 
into the community as useful citizens. It is important, therefore, that these 


institutions be treatment centers with adequate professional personnel for care 
and treatment as well as training and educative facilities. 


This is what my bill would provide, that in those institutions which 
actually provide care and treatment for mentally retarded, they shall 
not be regarded, for the purposes of the Hill-Burton Act, as furnish- 
ing simply domiciliary care. 

With the permission of the committee, I should like to insert at 
this point in the record a letter directed to this committee by George 
A. Parker, the president of the Texas Association for Retarded 
Children. I have copies for the members of the subcommittee, if I 
may be privileged to insert it at this point in the record. 

Mr. O’Brien. Without objection, it is so ordered. 

(The letter referred to is as follows:) 


TEXAS ASSOCIATION FOR RETARDED CHILDREN, INC., 
May 5, 1958. 
Hon. JoHN BELL WILLIAMS, 
Chairman, Subcommittee on Health and Science, 
Interstate and Foreign Commerce Committee, 
House of Representatives, 
Washington, D.C. 

DEAR CONGRESSMAN WILLIAMS: Our association urges favorable consideration 
by your subcommittee of H. R. 11839, introduced by Congressman Jim Wright, 
to amend the Public Health Service Act (commonly called the Hill-Burton Act), 
to include facilities for the mentally retarded. 

The Texas State Board of Hospitals and Special Schools has adopted a $10 
million building program to build three new State institutions for the retarded. 
The last Texas Legislature appropriated $2,269,490 to start one of the badly 
needed facilities and authorized the State board of hospitals and special schools 
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to accept Federal aid for additional financing. We understand that this greatly 
needed financial help cannot be obtained because of an administrative interpreta- 
tion of the Hill-Burton Act by the Office of the United States Surgeon General. 

As you know, the term “medical facility” is defined in the Hill-Burton Act to 
include “hospitals, public health centers, nursing homes, rehabilitation facilities, 
and diagnostic and treatement centers.” A modern State institution for the 
retarded such as our State board of hospitals and special schools has in mind 
is really a combination of all of the above facilities included within the term 
“medical facilities” so that a large portion of the retarded can receive proper 
diagnosis, restortation to good physical health, proper training, and then returned 
to the local community to make a useful contribution to society. 

Nowhere does it state in the Hill-Burton Act that facilities for the mentally 
retarded are to be excluded and Senator Hill (coauthor of the act) has informed 
our National Association for Retarded Children that retarded children were not 
intended to be excluded. However, there is a provision in the act (sec. 631 (e)), 
providing that any hospital providing primarily domiciliary care shall not be 
eligible. We are advised that this latter clause has been administratively in- 
terpreted by the Surgeon General’s Office to exclude institutions for the mentally 
retarded or epileptic. Of course, epilepsy is now being controlled so well by 
drugs that our State Epileptic Hospital at Abilene has gone out of business and 
is now used as a rehabilitation center for the retarded, so the main ones being 
hurt by this wrong administrative interpretation are the mentally retarded. 

It is interesting to note that Dr. Robert H. Felix, Director of the National 
Institute of Mental Health, incidentally also part of the Surgeon General’s Office, 
in testimony before Congressman Fogarty’s Subcommittee on Appropriations on 
February 19, 1957, recorded on page 893 of the hearings, stated in part as follows: 

“Institutions for the care of retarded children can do more than provide custo- 
dial care; they can socialize and train these children and ‘graduate’ some of 
them back to the community as useful citizens. It is important therefore that 
(1) these institutions be treatment centers with adequate professional personnel 
for care and treatment as well as training and educative facilities.” 

Dr. Felix described what conscientious officials, such as our Texas Board of 
Hospitals and Special Schools, are trying to make of our State institutions for 
the retarded. We acknowledge that, in years past, many institutions for the 
retarded were not much move than custodial centers. However, with increased 
public attention, great improvements have been made. The new facilities for the 
retarded, particularly those now being planned in Texas, will in no sense of the 
term be “primarily domiciliary” centers. We need Hill-Burton help to make 
our State institutions the diagnositic and rehabilitation centers. Dr. Felix says 
they can be and to carry out the nationwide program to help the retarded that 
Congress and the Federal Government, we are grateful to acknowledge, is actively 
espousing. 

Other evidence from the Department of Health, Education, and Welfare that 
State institutions for the retarded need not, and should not, be primarily domi- 
ciliary centers is the conclusion of the HEW Children’s Bureau. It has published 
results of studies that show that 84 percent of the retarded can contribute to the 
community if they receive early diagnosis, health services, and adequate educa- 
tional provisions. If they are deprived of these reasonable services, their handi- 
cap is compounded and they will always remain a burden to their families, to the 
community, and to the Nation. 

Another HEW Bureau that has found that much can be done to help the re- 
tarded and that they are not primarily custodial cases is the Office of Vocational 
Rehabilitation. Since the Vocational Rehabilitation Act was amended in 1954 
to include the retarded, this Bureau has found some surprising results. In an 
address to the National Association for Retarded Children on October 17, 1957, 
Miss Mary Switzer, the Director of OVR, reported that of 756 retarded children 
given vocational training in a pilot project in 1956 their combined earnings rose 
from $32,100 annually to $1,265,150 annually. This was an increase of 40 times 
and returned more than the cost of training the first year. This further demon- 
strates that Hill-Burton money for facilities to diagnose and rehabilitate the 
retarded would not be for custodial purposes but an extremely wise investment 
to convert “tax eaters” into “tax payers,’ not to mention the value of salvaged 
human lives. Aside from this, Hill-Burton aid for facilities for the retarded 
would stimulate a large greatly needed public works program throughout the 
country which would be very beneficial to the economy. 

Incidentally, doesn’t it seem a bit farfetched to suggest that the Congress would 
authorize the expenditure of millions to rehabilitate the retarded under the Voca- 
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tional Rehabilitation Act, and then turn around and say exclude them from the 
Hill-Burton program because they are custodial cases? I think you will agree 
that it isn’t Congress that is inconsistent in this case. Please correct the ad- 
ministrative error of the Surgeon General’s Office by favorably reporting H. R. 
11839. 
Very truly yours, 
GeorceE A. PARKER, President. 

Mr. Wrient. Mr. Chairman, it is a fairly simple matter. 

I think that concludes my testimony. I hope I have not labored the 
patience of the subcommittee or unduly imposed long testimony on 
your time. 

Mr. O’Brien. We can assure you on that point, Mr. Wright. Your 
testimony was very valuable. 

Mr. Loser ? 

Mr. Loser. I would just like to say to Congressman Wright that 
he has made a magnificent statement and most impressive. 

Mr. Wrigut. Thank you very much, sir. 

Mr. Loser. I think it is a great contribution to this hearing. 

Mr. Wricut. Thank you, sir. 

Mr. O’Brien. Mr. Bush ? 

Mr. Busu. I want to say something in favor of my dearly beloved 
colleague, with whom I served on Public Works for a number of 
years. I want to commend him for having such a great interest in 
a bill that seeks for action to be taken in behalf of the retarded chil- 
dren of our country, and which asks for consideration to be given 
to incorporating some phases of it in this bill. 

Along with that would you favor a loan provision to help create 
more facilities for the hospitals in our country ¢ 

Mr. Wrieur. Let me be sure I understand you. What do you mean, 
Mr. Bush? Do you mean loans as opposed to grants? 

Mr. Busu. Both. 

Mr. Wricur. Oh, yes, indeed. I certainly do favor the extension 
of this very vital legislation. I know of many instances in many, 
many communities in which it has indeed provided adequate facilities 
where before they had not been existent. And if it can be done 
by grants, by loans, or by a combination of the two, I leave that to 
the discretion of this committee, which is certainly much more inti- 
mately familiar with the details of the administration of the overall 
Hill-Burton Act than I am. 

May I merely add my one voice to the plea that this Hill-Burton 
Act be extended. 

As to how the committee would care to consider my particular bill, 
I will leave that also to the discretion of the committee. It occurs 
to me that it probably would not be a matter of great controversy, 
and if the committee should care to handle it as a separate piece of 
legislation, that would meet with my approval. Or, if the committee 
in its wisdom would want to consider it along with amendments to the 
basic act, I leave that wholly in your hands. 

Mr. O’Brien. Dr. Neal ¢ 

Mr. Neau. Mr. Wright, I want to compliment you for bringing to 
the committee the subject of these children that are born mentally 
retarded. I think it is quite a degree of satisfaction to people in gen- 
eral that the public has finally become awakened to the possibilities 
in these cases. As I have noted during my practice over a good many 
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years, prior to the time that these conditions were not so well under- 
stood, and when physicians practically had no hope or no offer of 
hope to give mothers of children born with substandard mental capac- 
ity, parents were hopeless. I have never seen any greater devotion of 
motherhood than has been demonstrated by those who had to care, 
day after day and month after month and year after year, for patients 
that formerly were offered no relief. 

Now, those mothers ought to be very greatly pleased that something 
is in the process of making which would enable them to be reliev ed 
of all that distress that they formerly bore. 

I think mothers of defective children that I have known, a great 
many of them, have exemplified the greatest degree of devotion, re- 

rdless of the fact that physicians could offer nor promise nor hope. 

n spite of this they ale grasp every opportunity entailing a great 
deal of expense, only to be finally dismissed with the last final word 
that nothing could be done. 

There is some great hope for the children of this country, and if 
it were possible to have hospitals or housing facilities w here not only 
domiciliary care could be given but where expert medical advice and 
traning and rehabilitation efforts could be applied, I think it would 
be one of the greatest things that this country could develop, because, 
as I said before, the distress of parents and those who sympathize 
with the parents of children of this type has been one of the great 
problems of the age. 

I congratulate you on bringing this matter to the committee today 
as clearly as you have. 

Mr. Wricut. Thank you very much, sir. I am grateful for those 
comments. 


Mr. O’Brren. I believe you need no words from me, but to be 
sure, you struck a very responsive chord with this committee. 

Mr. Wricut. Thank ° you ever so much, Mr. Chairman. 

Mr. O’Brien. The next witness is Congressman Reuss. 


STATEMENT OF HON. HENRY S. REUSS, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF WISCONSIN 


Mr. Revss. Mr. Chairman, it is a privilege to be able to submit 
testimony to the Health and Science Subcommittee considering a 
number of bills to amend and extend the Hill-Burton Hospital Con- 
struction Act. 

Before discussing my own bill, H. R. 11054, I would like to say that 
the Hill-Burton program is, in my opinion, one of the finest, most 
sound, most effective, and most beneficial grant-in-aid programs that 
the Federal Government has established. It has helped to provide 
needed hospital and medical facilities for millions of Americans. 
Many of these facilities would not have been built without Federal 
assistance. I think that every penny spent for construction under 
this program has been a wise and necessary investment in the public 
interest. I regret that the administration has not seen fit to recommend 
more funds for the program, and that the Congress has not appro- 
priated greater sums. 

Certainly the Hill-Burton program must be extended. The Nation’s 
need for additional hospital and medical facilities is still a long way 
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from being met. There is a continuing need for Federal assistance in 
this field, not only to provide new facilities but to help in the renova- 
tion and modernization of existing hospitals that are becoming obso- 
lete in the light of modern medical progress. The Hill-Burton pro- 
gram must be extended and expanded. 

I believe that my own bill, H. R. 11054, carries out the philosophy of 
getting the best possible use out of the funds appropriated cae the 
Hill-Burton Act. This bill is intended to give the various States a 
greater opportunity to meet their own greatest needs in the construc- 
tion of hospital and medical facilities, by providing greater flexibility 
in the transfer of funds between the various parts and categories of 
the Hill-Burton Act. 

I have introduced H. R. 11054 at the request of the Wisconsin State 
Board of Health. I regret very much that Dr. Carl N. Neupert, 
State health officer of Wisconsin and executive secretary of the State 
board of health, could not be here in person to testify on this measure. 
However, Dr. Neupert has prepared a statement supporting H. R:. 
11054, and I will submit it for the consideration of the committee. 

The Wisconsin State Board of Health takes the position that it 
could do a better job of meeting more urgent needs within the frame- 
work of the Hill-Burton Act if the act were amended, as called for in 
H. R. 11054, to permit a transfer of funds within all categories of part 
G (medical facilities), and from part G to part C (hospital facilities), 
and vice versa. This isin my judgment a logical proposal. 

I know that the hospital people object to permitting any fund 
transfers from part C. I suppose that other groups object to trans- 
ferring money out of part G. I point out to the committee, however, 
that my bill is designed to prevent any arbitrary transfer of funds 
from any category. 

H. R. 11054 has a built-in safeguard against unjustifiable fund 
transfers, because it prohibits the transfer of funds from any category 
unless the State certifies that there are no qualified applicants waiting 
for funds in the category. No funds could be taken from part C if 
there were approvable hospital projects waiting for money. But if 
a State has cleaned up, or in the future should clean up, its backlog 
of approvable hospital projects, funds could be transferred from part 
C toa category where the need was greater. 

Basically, my bill is an effort to recognize that each State has differ- 
ent needs; that each State knows its own needs best; that the States 
should have greater discretion and greater flexibility in using Hill- 
Burton funds, to meet their own most urgent requirements, provided 
that funds are not taken away from approvable applicants in any 
category. 

Your committee has heard testimony urging the elimination of all 
categorical grants, on the grounds of giving States greater freedom 
in allocating funds. However, the Congress has established the cate- 
gorical grants, and I doubt that it is prepared to abolish them entirely. 
My bill would give the States greater freedom in allocating funds in 
many instances, but without abolishing the existing categories entirely. 
I do not believe that a State should have to lose any part of its Hill- 
Burton Act allotment just because it has no qualified applicant in an 
existing category, and the present law prohibits transfer of funds to 
other categories where there are qualified applicants. 
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I hope that this committee will favorably recommend H. R. 11054, 
to give greater flexibility to the Hill-Burton program and greater dis- 
cretion to the States so that each can make the best use of its allotment 
under this great program. 


I include for the record at this point Dr. Neupert’s letter setting 


forth the position of the Wisconsin State Board of Health in favor 
of H. R. 11054. 


(The letter referred to follows :) 


THE STavre oF WISCONSIN, 
Boarp oF HEALTH, 
Madison, May 2, 1958. 
Hon. Henry S. ReEwss, 
United States House of Representatives, 
House Ofice Building, Washington, D.C. 


Dear CONGRESSMAN Reuss: Some of the more pertinent reasons for obtaining 
greater flexibility in the transfer of allotments between parts C and G of the 
Federal grant-in-aid program for hospitals are as follows: 

1. Allotments under part G are inadequate and discourage demonstration 
projects of a reasonable size. To illustrate, (a) the allotment for the chronic 
disease hospital beds in Wisconsin is $103,351. A 50-bed unit built in connection 
with an existing general hospital would cost a minimum of $500,000 which at the 
Federal participation rate of 40 percent would require $200,000 Federal aid or 
the allotments of almost 2 fiscal years. The sponsor would hesitate in starting 
construction or proceeding too far toward the completion of working drawings 
and specifications unless there was assurance that the following fiscal year’s 
allotment would be allocated to his project and not to another project with a 
higher priority in the second fiscal year. (b) The nursing-home category is 
allotted $71,843. The smallest nursing-home unit desirable by most sponsors is 
about 25 beds. Experience in construction costs of 3 recent projects indicates 
that such units are costing about $10,000 per bed. A 25-bed unit would cost 
$250,000 and 40 percent Federal aid would require an allocation of $100,000 com- 
pared with the $71,843 available. Again, the sponsor does not want to proceed 
until assurance is given that the project will be receiving the full 40-percent par- 
ticipation. As a matter of fact, it is extremely difficult for communities to raise 
funds for facilities for long-term illness compared with general hospital facilities. 
The sponsor, therefore, must take on a larger mortgage loan. 

The transfer of funds from part C to part G would remove the uncertainty for 
the sponsors as to the Federal share and permit the project to go forward at a 
faster pace. 

2. Allotments for rehabilitation facilities cannot be used for any other purpose 
and cannot be transferred to other categories within part G under present regu- 
lations. Federal funds are available in Wisconsin from 2 State agencies receiving 
Federal allotments from 2 Federal agencies. For example, the Office of Voca- 
tional Rehabilitation has available an amount several times greater than the 
Hill-Burton allotment to Wisconsin of $71,843, and the Federal matching rate in 
this instance is 60 percent with only 40 percent to be furnished by the sponsor. 
Obviously, the sponsor of rehabilitation projects would prefer using the most 
favorable financial arrangement. The Hill-Burton funds would remain unused, 
since they cannot be transferred to any other category. Permission to transfer 
the allotment for rehabilitation facilities within part G would help three other 
categories but the transfer between parts C and G in all categories would further 
increase the use of funds for desirable projects. 

3. The flexibility to be obtained from the transfer of allotments between the 
various categories under parts C and G would avoid a large number of fractional 
projects. Under fractionalization, a sponsor of a project with eligible construc- 
tions costs of $500,000 may be granted only $100,000, or 20 percent, and gamble that 
another 20 percent (making the full 40 percent participation rate) would be 
forthcoming in the succeeding fiscal year. This gamble prevents many deserving 
projects from filing an application or, once approved, from going forward with 
plans until greater assurance is given for the full Federal financing. 

4. Each State’s needs vary so greatly among the several categories of facilities 
eligible under the Federal program that greater discretion should be allowed 
toward the allocation of the limited Federal aid to the highest priority projects, 
irrespective of the particular category. For instance, some of the sparsely 





HOSPITAL CONSTRUCTION ACT AMENDMENTS 139 


settled Western States do not or cannot justify the establishment of comprehen- 
sive rehabilitation centers. Other States may have established the minimal facil- 
ities in rehabilitation but may need more in the way of diagnostic and treatment 
centers and could use the rehabilitation allotment for this purpose. Many States 
need nursing home beds very urgently and cannot use funds remaining unobli- 
gated. 


5. During the conference of the Public Health Service with the State hospital 
and medical facilities program directors on November 2 and 3, 1957, in Wash- 
ington, the States adopted a recommendation that the restriction on the transfer 
of allotments under part G be amended to permit a transfer of funds from part 
G to part C and vice versa when there are no high priority applications pending 
in a specific category. (Recommendation HF-13, Transfer of Funds Between 
Part C and Part G.) 

6. Finally, an important reason for greater discretion to the States in trans- 
ferring funds between part C and part G of the program is to remove the un- 
certainties on the part of sponsors which, in turn, would encourage much earlier 
construction of all projects and thereby contribute toward efforts in reducing 
the prob!ems of the current recession. 

Respectfully submitted. 

CARL N. NEUPERT, M. D., 
State Health Officer. 

Mr. O’Brien. Thank you very much for your appearance, Mr. 
Reuss. 

Mr. Reuss. ‘Thank you, Mr. Chairman. 

Mr. O’Brien. The next witness is our colleague from Maine, Con- 
gressman Coffin. 


STATEMENT OF HON. FRANK M. COFFIN, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF MAINE 


Mr. Corrin. Mr. Chairman and members of the committee, it is a 
great privilege to appear before you on such an important piece of 
legisl: ation as you are now considering. 

T think C ongressman Wright’s suggestion was a very constructive 
one in this field which is so important to all of us. 

Mr. Chairman and members of the committee, I am happy to be here 
this morning to testify on the extension of the Hill-Burton Act. This 
act is a major landmark on the long trail toward better health for all 
our people. I know of no law that has been more indisputably useful 
in promoting the general welfare than the Hill-Burton Act. No one 
opposes its extension ; but I am pleased to be able to bear witness to its 
importance and to recommend renewal for a reasonable period of 5 
years. 

Our common objective is to strengthen this excellent program in any 
way that experience has shown is necessary. I believe my amendment, 
H. R. 11826, meets this criterion. The amendment would permit 
private citizens in rural areas to organize a nonprofit corporation or 
association which would be an eligible applicant for Federal grants to 
build a diagnostic or treatment center. At the present time, only 
States, municipalities, public agencies, and nonprofit hospitals are 
eligible (under subsec. (e), sec. 654, of title VI). Under my amend- 
ment nonprofit groups would have to be affiliated by means of © con- 
tractual relationship with a nonprofit teaching hospital; the treat- 
ment centers would have to serve a town with a population not ex- 
ceeding 10,000 persons or a group of towns having, at the time the proj- 
ect is approved, an aggregate population of 1! 5,000 sone Grants 
to such corporations or associations would not exceed $25,000. I 
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recognize that the question of a formal or contractual relationship 
with a hospital is not spelled out. I believe it is preferable to work 
this out by regulations of the Department of Health, Education, and 
Welfare in consultation with the hospitals and groups concerned. 

The nonprofit, teaching hospital with which the treatment center or 
rural clinic would be affiliated, would be one properly accredited for 
internship or residency training, or both. It is contemplated that the 
hospital would provide the clinic with certain services, technical 
assistance, training of laboratory aids, and postgraduate education 
to physicians, as spelled out in regulations. I have also proposed 
special safeguards to prevent competition with existing hospitals by 
hmiting the amount of the grant confining it to small towns. 

I firmly believe, Mr. C hairman, that there is a ver y real need to add 
this third category of applicants to the two now provided for. The 
Congress over ‘the years has recognized the fundamental importance 
of the family farm and the small town in American society. From 
rural free delivery of mail to more recent programs for Government 
assistance for rural electrification, rural telephone service, and rural 
libraries, we have wisely recognized the vital importance of strength- 
ening society by making life in our countryside and small towns at- 
tractive and rewarding, particularly to our younger people. We do 
not want America to become exc lusively a nation of city dwellers. But 
important as mail service, electric lighting, telephones, and library 
service are, they do not surpass or even rival medical service in impor- 
tance. If help is far away when sickness strikes, if a doctor cannot be 

called to save the stricken child or treat the accident victim, nothing 
can make up for that lack. Good medical service is essential to beat 
back to the loneliness of the land; the family doctor is a central figure 
in community life—without him we may have a town but not a com- 
munity. 

The fact is that the health needs of our rural people have not been 
adequately met. There are not enough doctors to cope with the 
needs of farm families who are often few in number but widely scat- 
tered. Where there are doctors, they are often sorely handicapped 
by the lack of X-ray facilities, prompt laboratory tests, and other 
technical aids which those who live in larger population centers i 
for granted. These conditions are no reflection upon the medica 
profession. Medicine requires a long, arduous preparation; we mi: - 
all esteem those young doctors who take up a country practice but we 

cannot in good conscience condemn the many who pass up the thinner 
financial rewards and rugged working conditions of the countryside 
in favor of the city. If we want to bring the doctor to the countryside, 
we must bring the resources of modern medicine to the doctor. Diag- 
nostic centers, where doctors from scattered areas can have at their 
disposal testing and laboratory facilities, would make it possible for 
rural doctors to practice their profession to the full limit of their 
talents and on a level comparable to that of their city colleagues. a 
requires the sympathetic help of our hospitals and of the medica 
profession as a whole. 

The Hill-Burton Act as it now exists recognizes the powerful claim 
of the neglected rural areas of our Nation for improved medical serv- 
ice. Its priorities make it clear that Congress believed the farmer and 
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smalltown man should not pay a penalty in terms of their health and 
welfare for living outside the great metropolitan centers. 

I am aware there is a strong : and growing tendency, reflected in much 
of the testimony received by your committee in recent days, to reverse 
these priorities and shift the great bulk of the funds for this program 
to the urban areas. Our health needs in the small towns and on the 
farms, it is argued, have now all been met. According to recent fig- 
ures, however, “only two new diagnostic centers not connected with ex- 
isting hospitals have since 1954 been built in towns having a popula- 
tion between 2,500 and 5 ,000 people. To my mind, this is hitching the 

‘art in front of the horse—no way to make progress in understanding 
any problem. The failure to build more rural diagnostic centers does 
not mean that rural health needs have been met; it does mean that the 
existing program is too rigid to respond to those needs. 

Existing hospitals naturally prefer to build diagnostic centers that 
are physically and administratively part of their existing complex of 
buildings; since most hospitals are in larger cities, that means most 
diagnostic centers have been built there. Hospitals cannot be blamed 
for not wanting to build branch centers in small and often geographi- 

cally remote towns. On the other hand, private physicians do not 
want to work in diagnostic centers operated by States and munici- 
palities; such an arrangement would make them, in effect, financial 
dependents of these politic: al subdivisions. If the nonprofit hospitals 
do not want to assume the full, direct burden of establishing and oper- 
ating rural diagnostic and testing centers, and the town governments 
themselves are equally reluctant, then we must find a third way. 
Groups of private citizens gathered together in nonprofit voluntary 
associations is the obvious alternative. Acting together, they can as- 
sume the full contractual burden with a supervising hospital which 
1 or 2 lone doctors cannot assume, and they can do so without any of 
the stigma of State or governmental interference. This, Mr. Chair- 
man, and members of the committee, is in the oldest and best Ameri- 
can tradition. From the volunteer fire company to the voluntary State 
militia, individual Americans have banded together to solve their 
problems in nongovernmental organizations. The method used to 
fight these human enemies such as ‘fire and lawlessness is also the best 
method to fight man’s oldest enemy—the scourge of accident and 
disease. 

Some say, Mr. Chairman, that the teaching hospitals would not be 
able to exercise sufficient supervision or the right kind of supervision. 
I would like to emphasize again that I have deliberately left it up to 
the Department of Health, Education, and Welfare to devise specific, 
practical regulations. I would welcome, of course, suggestions for 
the improvement and perfection of H. R. 11826. 

I am somewhat mystified, however, by claims that the need for rural 
facilities has been met and that the Hill-Burton priorities for rural 
areas can now be abandoned. I can assure you that from what I have 
been able to learn, the need is urgent and self-evident. I am very 
happy that Dr. Hanley and Dr. Lezer are here to document this need 
indepth. Dr. Hanley is a general practitioner in predominantly rural 
areas, executive director of the Maine Medical Society, and editor of 
the Maine Medical Journal. Dr. Lezer is head of the department of 
preventive medicine at the University of Vermont College of Medi- 





26432—58 10 











142 HOSPITAL CONSTRUCTION ACT AMENDMENTS 


cine. Both gentlemen are members and officers of the Tri-State Re- 
gional Medical Needs Board cover ing the three northern New England 
States. I can think of no better qualified men to make a profound 
contribution in the area of providing sound means to meet a pressing 
need. 

I want to add, Mr. Chairman, that I am very grateful to the com- 
mittee for this opportunity to appear this morning and for your cour- 
tesy in permitting Dr. Hanley and Dr. Lezer to testify. 

Mr. O’Brien. Thank you very much, Mr. Coffin. 

I was interested in your statement that you believed we had to a 
rather great degree departed from the original philosophy of Hill- 
Burton, and that this has been due at least in part to overconcentration 
of facilities in urban centers. 

Do I undertsand correctly that you believe that where you over- 
concentrate you create a new and even more serious problem os drying 
up the availability of medical services in those areas where there are 
not adequate hospital facilities? In other words, the young doctor 
usually wants to go where there is at least a clinic or a hospital. 

Mr. Corrty. I think you are right, Mr. Chairman. I think that 
the philosophy that was behind Hill-Burton and perhaps the thinking 
of most medical groups was that in the big cities we would have the 
facilities that we would need. But then, as we moved out, away from 
the big cities, they would have facilities adapted to the ¢ ommunities. 

That does not mean that in very small towns we try to have small 
hospitals in every town; but we do feel that there should be a comple- 
mentary facility in those towns so that a doctor can handle the work 
that he needs to handle in that town. 

For example, a fracture: Instead of taking the patient in his car, as 
happens in my State and other States like this and in New York, 
where there is a tremendous rural population also, taking the patient 

30 or 40 miles to a hospital, setting the fracture, and then coming back, 
as my doctor friends tell me, the doctor is being a doctor for a half an 
hour, and he is being a chauffeur for 2 hours. In the meantime, the 
town is without medical facilities in the event of an emergency. 

So we are not thinking of equal facilities everywhere, but facilities 
adapted to the community. And I certainly agree with your obser- 
vation. 

Mr. O’Brien. I think, Mr. Coffin, that you are very correct. The 
problem as far as the rural areas is concerned, I think, is quite obvious. 
But I have had an experience in my own district which indicates what 
this overcentralization can do. 

We have a small city of 20,000, the city of Cohoes, N. Y., not too 
far from Albany. They havea hospital there, 1 rather beat up, and they 
need a new hosiptal. The doctors prefer to practice where there is a 
modern hospital. As a result, there has not been a new doctor located 
in that entire city in years. There are some old ones there, but eventu- 
ally they are going to die off, and we could have a situation where a 
small city in the capital area of New York State would be without a 
single doctor. 

And under the Hill-Burton program, as interpreted by the State 
board, they will not grant that city funds, because they say that they 
are part of a metropolitan area. 

It is just like saying to them, * ‘Abolish your schools and join the 
school system of Albany or Troy.” 
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I think it is a rather frightening project. What we can do about it 
here, [donot know. Perhaps we could make a small start by following 
your suggestion with regard to the rural area. But I have watched 
concentration in this field for a long time, and watched it in the school 
system, and it has been overdone. “It is my very firm conviction that 
we are overdoing it now under Hill-Burton. 

Mr. Loser ? 

Mr. Loser. No questions, Mr. Chairman. 

Mr. O’Brien. Mr. Bush ? 

Mr. Busu. | want to concur in what our chairman has just stated. 
That has been my experience in my district, the centering of activities 
in the larger areas and leaving the rural areas without service. It is 
almost impossible to get the doctors to locate in the rural areas because 
they do not have the ‘hospital facilities to do their work and take care 
of their people. 

Mr. Corrin. I think we might add that we are going to see a tre- 
mendous increase in the number of older people in : the next 10 or 15 
years. 

Mr. Busu. We are getting it now. 

Mr. Corrin. And a lot of these people are going to live in rural 
areas. On the other hand, we are not going to have doctors able or 
willing to practice medicine on the standards required of them. 

Mr. O’Brien. Dr. Neal 

Mr. Neat. I think Mr. Coffin has brought out some very interesting 
situations we have in the medical profession throughout the country 
in regard to the available facilities. 

in answer to the suggestion that was made here by our colleague 
from New York, I wonder if you would be able to tell us approxi- 
mately how many local physicians, if any, in this city of 20,000 popu- 
lation provide for themselves any sort of facilities that would enable 
them to give patients a comparatively thorough lookover before refer- 
ring them to hospitals in the larger areas. 

In many cases, you know, these private physicians will go out with 
their own funds or borrowed funds and build for themselves a little 
local outfit that will enable them perhaps to be equipped with an 
X-ray and a laboratory and possibly a few other gadgets, and, ordi- 
narily speaking, the usual patient that comes in can be given a sort 
of preliminary examination, to determine from that examination 
whether specialized treatment is needed. 

I find down in our country a great many smaller communities are 
being served by doctors of this class at the present time. It is true 
that ‘ph sicians, generally speaking, like to go into the larger centers, 
where, being trained as ‘they are for hospital treatment and having 
everything at their hand, they are practically unable to go out and turn 
their hands to do a good many things for themselves that the well- 
trained physician of the old day was able to do; and, naturally, they 

want to get into these larger hospitals where there ‘are all the con- 
veniences. 

But the fact that you have these patients in large numbers pouring 
into the larger hospitals where the personal contact with their own 
local physician practically ceases, and they get into the hands of 
somebody that they do not know, is another phase of this activity 
that we ought to give consideration to, because, ordinarily, patients 
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still have faith in their own doctors, and even though they may know 
that that doctor is not qualified to do certain speci ‘ialized work, they 
still depend upon his judgment and his reference advice 

You are getting into a question here that has far- reaching effects. 

I do not know whether the Hill-Burton policy of extending to the 
innumerable number of small communities such as you described, that 
would be applying for it, would be economically feasible, to consider 
a broad Hill-Burton program that would take care of just such 
conditions. 

Mr. Corriy. I think that when the doctors testify, they will be able 
to tell you how this would, in their opinion, be administered, and how 
we could not hope to put a center in every town. The greatest needs 
would be selected by the Hill-Burton advisory committee in each State 
in areas where a clinic would not only be needed but where it would be 
sustained with rents being paid by the doctors allowed to practice. 

Mr. Neat. The difficulty you run into there now, just speaking from 
my own observation, is that the local State health authorities through 
which allocations of Hill-Burton funds are finally determined would 
probably be very largely influenced by the important staff and the 
influential staff of the larger institutions, and unless the training of 
specialists is somewhat modified over the period of the coming years to 
instill in the minds of young practitioners the idea of going out into 
the unpopulated or poorly populated areas, for the sake of having 
the opportunity of having direct contact with their own people, | 
think you are going to continue to have this trouble. 

That seems to me to be one of the faults of the educational system 
today. There is not enough stress placed upon the importance of 
really serving humanity by getting out into the areas where available 
medical advice is not quote so prevalent. 

Mr. Corrin. We think this would be one part of that program, of 
stimulating a greater interest in rural areas. It would guarantee to 
the younger doctor i in those areas, at least, that he would have the tools 
of his trade that his city cousin has. 

Mr. Neat. I think there is a lot of merit to your suggestion, there is 
no question about that, because one of the greatest faults that we have 
today, I think, one of the greatest complaints we have today among 
average citizens is that it is so difficult in cases of emergency to get a 
doctor to come out and make a personal call. I believe that the farther 
you get away from the idea of general practice and the more cen- 
tralized you get your medical men, the less tendency you will have 
to correct that very situation. 

To me it is a rather important thing, because even though a patient 
may not be seriously ill, if even by telephone the physician can give 
him a few words of encouragement, it may tide him over the night, 
and perhaps in the morning the difficulty has solved itself. 

Mr. Corrin. I agree with you. 

Mr. O’Brien. Are there any further questions ? 

Mr. Neau. Those are all the questions I have. 

Mr. O’Brien. I would like to explain, if I may, Doctor, I agree 
with everything you said, but I would like to explain about this city 
to which [ have reference. 
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It has a hospital now. It is about to lose its accreditation, unless 
it rebuilds. And the doctors to whom I referred, who are still loyal 
to that city, these older doctors, have contributed very substantially 
to the $350,000 which has been raised locally toward the building of 
a new hospital, which would accommodate about 70 beds. They are 
being discouraged. In fact, the State group which controls in effect 
has said, “We want you to go out of business. We do not want a hos- 
pital there any more. We want it in Troy and in Albany.” 

So now this State board, in effect, has said this city of 20,000 no 
longer can have a hospital, because it is an urban metropolitan area. 
In effect, what they are saying further is that when these older doctors 
retire, they are not going to have any doctors in a city of 20,000. 

To me that is contrary to the philosophy of the original Hill-Burton 
Act. 

I admire these older doctors, because they are all prominent men 
in their profession. They also are attached to other hospitals. They 
could very well say, “Well, let it go. What does it mean tome?” But 
in addition to fighting for a hospital there, they are contributing their 
own funds very substantially to bring that about. 

I think it is a great tribute to them as members of the medical pro- 
fession. But this centralization, I think, is a very dangerous thing. 
I can see where there are very involved operations, and so forth, that 
you need a big central hospital. But in many, many cases which are 
not of that type, then you should permit the locality to handle it, if 
it has the ambition to do it. 

Mr. Nea. I think you made a good point there. A city of 20,000 
people with an existing hospital that is being eliminated, when left 
entirely under the control of a board of State advisers whose recom- 
mendation the Washington Hill-Burton administrators are bound to 
have to confer with, in order to leave the States individually to their 
own rights. It is just a question of unequal and unfair distribution 
of funds within your own State. 

Mr. O’Brien. And it does very often result in a rivalry, not so-called, 
between the large metropolitan hospital and the smaller struggling 
hospital. And when that rivalr sets in, you know who the loser is, 
9 times out of 10. In this case, it is going to be the city of Cohoes. 

We have traveled rather far afield from your pro spina but I think 
that by so doing we more or less emphasized the situation that you 
outlined, Mr. Coffin. 

Mr. Corrry. I think so. 

Mr. Neat. We regret that we members of the committee have 
usurped so much of the witness’ time. 

Mr. Corrin. Thatisallright. It has been a pleasure. 

Mr. O’Brien. Do you want to present these two distinguished gen- 
tlemen from New England now, Mr. Coffin ? 

Mr. Corrin. Yes; I think I should like to call on Dr. Hanley first 
to present his views. I have alre ady said that he is the executive 
secretary of the Maine Medical Association and editor of its journal, 
as well asa general practitioner. 

Mr. O’Brien. Dr. Daniel F. Hanley, of Brunswick, Maine, executive 
director of the Maine Medical Society. 
Doctor, it is very fine to have you here. 
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STATEMENT OF DR. DANIEL F. HANLEY, EXECUTIVE DIRECTOR, 
MAINE MEDICAL SOCIETY 


Dr. Haniey. Mr. Chairman and members of the committee, it is 
a privilege to appear before this committee and to have the opportunity 
to discuss with you Congressman Coflin’s proposed amendment to 
title VI of the Hill-Burton Act. 

The problem of providing medical care for people in rural areas 
is areal and present one. And in Maine, at least, it is growing. For 
some time now, the solution of this problem has been one of the major 
efforts of the doctors of medicine of the State of Maine. It is these 
doctors that I have the honor to represent here today. 

In Maine, as in other States, people are moving into small com 
munities. Improved road nets make it possible for more people to 
live in the country. About 36 percent of the population of the United 
States lived in rural areas in 1950, according to the statistical abstract 
of 1956. In Maine, according to the same source, 48.5 percent of the 
population lived in rural areas. 
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In the United States today, close to 40 million people live in com- 
munities of less than 10,000. 

Many of our M. D.’s in rural areas are in the older age group and 
some are forced by reason of health to limit their activities. New 
M. D.’s are not moving into rural areas. Physician placement and 
distribution is the key. Most young, well-trained physicians seeking 
placement avoid rural areas because there are no facilities in which 
they can practice. The establishment of a practice in a rural area 
by a young physician requires the expenditure of what would be for 
him large sums of money, $15,000 to $50,000, to equip a facility in 
which to care for the people of the area. One way to attract a 
physician to such an area is to have a good medical facility in which 
he can practice and rent him space in this facility. 

The original purpose of the Hill-Burton Hospital Survey Construc- 
tion Act was to develop and improve medical facilities for the civilian 
aie in those areas where they are needed. Title VI of the 

ill-Burton Act refers to diagnostic treatment facilities. From the 
wording of the act, it is clear that these could be built by towns or 
political subdivisions of the Government. The original sponsors of 
the bill then recognized the need for the development of this type of 
facility in rural areas. Only two of these facilities have been built 
under the political subdivision clause. In other words, this, as a 
method of developing medical facilities in rural areas, has not been 
utilized; it has failed. This fact points out the need for the amend- 
ment. 

Towns are unable to raise the money as a tax. The people in most 
of these towns are spending all of their tax money on roads and 
schools and are reluctant to increase their tax burden. 

Diagnostic treatment centers can be built in conjunction with a 
general hospital under the existing law. Since most general hos- 
pitals are located in urban areas, there is little direct benefit to the 
rural population. 
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I would like to depart from the prepared text for a moment and 
state what our concept of a diagnostic treatment center is, actually. 

Hospitals have played such a dominant part in our medical facili- 
ties that we come to think of them as the only type of medical facility. 
There are others. Hospitals themselves have outpatient departments. 
This is the sort of facility that we envision that would help the people 
of rural areas: A structure that would contain space for consultation 
rooms, examination rooms, and a small emergency setup where lacera- 
tions and minor surgical procedures could ‘be carried out, fractures 
could be set, with X-ray, a small laboratory, and all these facilities i in 
conjunction with a large teaching hospital somewhere on the periph- 
ery of this rural area. 

‘In some of the testimony before this committee earlier, the statement 
was made that the need in many of these countries had been met. 

This is misleading to a degree. We are talking about hospital beds 
and we are not talking about hospital beds. We are talking about a 
facility in which, as Dr. Neal pointed out earlier, the people can come 
for definitive treatment from their own doctor. 

Mr. Neat. And be kept out of hospital beds. 

Dr. Hanury. Yes, sir, and be kept nearer their homes. It will be 
less expensive and will jower the cost of medical care and lessen the 
need for construction of medical facilities. 

This is not asking for any more money. This is asking for a better 
distribution of the | money that is in this program already. 

Originally there were $23 million in this category, and not one nickel 
of it went out in the country. The large hospitals in urban xreas, 
who had the ability to raise funds, got the diagnostic treatment cen- 
ters. 

They are well used; there is no question about that. But they 
should not be restricted as far as the rural population goes. 

Some questions have been raised about the advisability of such an 
amendment as Congressman Coffin proposes to title VI of the Hill- 
Burton Act. Certain questions have arisen repeatedly and I would 
like to take this opportunity to answer some of them. 

What if the facility could not be maintained on a nonprofit basis? 

First of all, these units are to be placed in areas that need them. In 
Maine, we have about 90 communities that have asked us to help them 
find physicians, and practically every one of these could use a medical 
facility. However, these facilities should be located in communities 
that have the gr eatest need, and only in the communities that have 
the ability to support them. The very purpose of setting up a local, 
private, nonprofit group is to assume the maximum interest on the 
part of the local people. The people of the community are putting 
the same amount of money into the facility as the Federal Govern- 
ment, and they are putting in a lot more of their own time and effort. 
With this interest and backing and need, how can it fail? The sched- 
ule of rent charged to the physician would assure maintenance and 
continued operation of the facility. 

This, as the operation of an outpatient department of a hospital is 
operated, would assure the maintenance and continuation of funds 
for this facility. 

Whenever funds are made available from any source, there is al- 
ways a possibility of failure, misuse, inefficiency, waste, and even dis- 
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honesty, and this is possible in all phases of the Hill-Burton Act. It 
is no more of a possibility, statistically, morally, or ethically in rural 
areas under title VI than it is under any other title of the act. Asa 
matter of fact, it is my distinct impression that there would be more 
efficient use of the very small funds in this category. These funds 
would be administered at State level just as the present Hill-Burton 
funds are. 

In the past, objections to this amendment have been raised on the 
grounds that it would be in conflict with the services of a general 
hospital. Actually, just the opposite is true. This type of facility 
would complement the work of the general hospitals that are located 
25 or more miles away and would refer to that hospital the problems 
that could not be handled at the local level. I think it is an accepted 
fact, that 85 percent of the medical problems that arise today can be 
handled, definitively handled, by a good general practitioner in an 
office or facility that is well equipped. 

Congressman Coffin’s amendment tends to eliminate this objection 
by making funds available only to those communities of less than 
10,000 people. Few communities under that size have a large general 
hospital. 

Objections have been raised to this amendment on the grounds that 
it might open the way for organized groups to set up these facilities 
for their own use. This objection is met in Congressman Coffin’s 
amendment by limiting the Federal funds available to $25,000 or less. 
Since the program is administered at the State level, this means that 
the State advisory committee, consisting of responsible doctors and 
laymen who work in conjunction with the State health and welfare 
departments, makes a survey of needs in the area, determine priorities 
and exercise both responsible and informed judgment. Funds will 
be allocated only to those areas needing and wanting them. 

What is the basic purpose of the amendment ? 

The purpose of this amendment is to provide day-to-day medical 
sare to people in rural areas. The people in these areas pay a share 
of the taxes and are entitled to reap a share of the benefits of a good 
government. In order to attract good, well-trained doctors of medi- 
cine to rural areas, communities must have a facility in which they 
can practice. By the time a doctor finishes his medical training, his 
financial resources are just about gone. Is it any wonder that he is 
not interested in moving out into a community of 1,200 people and 
borrowing anywhere from $15,000 to $50,000 to set up a facility in 
which he can practice, when all of this is available to him in any 
larger city, without any further investment on his part. I would like 
to state again that these facilities should not be handed to the physician 
on a silver platter; he must and should pay adequate rent for them. 
It is my honest opinion that this amendment is long overdue. It is 
a good and necessary change in the Hill-Burton Act. It will be of a 
very real benefit to the people of rural Maine, as well as to the rural 
areas of the rest of the country. 

Thank you. 

Mr. O’Brien. Thank you very much, Doctor, for a very fine state- 
ment. 

Mr. Loser ? 

Mr. Loser. I have no questions, sir. 
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Mr. O’Brien. Mr. Bush? 

Mr. Busu. I have no questions. 

Mr. O’Brien. Dr. Neal ¢ 

Mr. Neat. I would like to compliment you, Doctor. I think this 
philosophy of hospitalization and medical treatment is very much in 
line with my own. After a half a century of observation, watching 
the general progress of the health, attitudes, and changes in the 
methods of medical practice, I can easily assure you that your plan 
here should be implemented—and properly administered on the State 
level—so that your areas would get prime consideration, and you 
could solve some of your problems. 

Thank you. 

Dr. Haney. Thank you, sir. 

Mr. O’Brien. Thank you very much, Doctor. 

Mr. Coffin, do you want to present your next witness ? 

Mr. Corrin. Yes, Mr. Chairman. 

The final witness on this bill is Dr. Leon Lezer, of the University of 
Vermont Medical School, head of the department of preventive medi- 
cine, who has been interested for many years in the problems of rural 
medicine. I think his testimony will not duplicate but will supple- 
ment what has been said. 
Dr. Lezer. 

Dr. Lezer. Thank you. 





STATEMENT OF DR. LEON R. LEZER, ASSOCIATE PROFESSOR OF 
PREVENTIVE MEDICINE AND DIRECTOR OF HEALTH STUDIES, 
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Dr. Lezer. Mr. Chairman and members of the Health and Science 
Subcommittee, I want to say first that I appreciate very much having 
the opportunity to appear here today. I would like to supplement 
some of the information that Congressman Coffin has already given 
you with respect to my own interests. 

Iam arural person. I graduated from the University of Vermont 
College of Medicine. Up to now, I have had the opportunity to work 
in several phases of medical care, stemming from the general practice 
of medicine in a small rural community, to chief medical officer of 
the Presbyterian Hospital in Philadelphia, to assistant director of the 
Massachusettes General Hospital in Boston, and finally now, involved 
in medical education itself at the University of Vermont. 

At our school, we are paying a great deal of attention to the factors 
which would promote interest on the part of future medical men 
in caring for populations such as we find in our rural areas, and I 
think successfully. 

Being in touch with this rural problem, I would like to point out 
that our interests necessarily extend across the country. We have 
made it our business to learn to find out what is going on in rural 
medical care. So what I have to say does not confine itself by any 
means to Maine, New Hampshire, and Vermont. We have had many 
inquiries from across the country about our efforts in promoting 
available medical care to rural populations. 
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THE PROBLEM IN RURAL MEDICAL CARE 


During the past 25 years American advancement in the medical 
sciences has made tremendous strides. Much has been accomplished 
by way of increasing life span, assuring survival of infants and pre- 
venting maternal deaths. Much has been accomplished to maintain 
the productivity of individuals and to promote the general health 
and welfare. 

There are never advances of this magnitude without incidental 
creation of other problems. In the United States such problems 
have been produced which reflect most heavily in our rural areas. 
As medicine has advanced, it has become possible for the general 
physician to provide incre asingly complex care to a large number 
of people. This factor has served to leave rural communities, which 
in the past had as many as 3 or 4 physicians, with none. 

It is a certainty that the continuing loss of physicians in rural 
areas is not based on choice of residency in oie centers. I say 
this because we have discussed physician placement with so many 
young men looking for places to practice. We have had no difficulty, 
literally, i in stafling some ten health centers which are the equivalent 
of the diagnostic treatment centers as intended by the Hill-Burton 
Act. The problem is one based on medical economics, both with 
respect to the consumer of medical care and the producer. With 
advances in medicine and with increasing skills the physician no 
longer finds it possible to practice medicine mer ely out of his black 
bag. Hence our approach, from two areas: (1) Medical education, 
and what are we expecting these men to do when they get out into 
practice; and (2) where can they practice the way they have been 
taught ? 

He must have available to him adequate facilities in order to main- 
tain the high level of medical care for his patients as he understands 
it. After a long, expensive medical education, there are few physi- 
cians who find it possible to make the investment in facilities which 
would enable them to practice medicine according to competent 
standards. The laboratory is used routinely today in the practice of 
medicine just as the thermometer has been used routinely for many 
years. 

The whole sequence of events has left rural areas unable to ¢ ane 
for services of physicians who might otherwise locate in rural ar 
It is a well-known fact that our greatest problem in availability of 
medical services at the present time is not so much one of numbers of 
physicians as it is one of distribution of physicians. The choice of 
physicians in locating primarily in urban areas, where there are 
adequate facilities through community hospitals, selates directly to 
the problem of availability of physicians to rural area 

It is important to the health of the Nation that means areas be in a 
position to at least compete for physician services. It is an interest- 
ing fact that we are dealing with, not only a national problem, but 
an international phenomenon. Cities of the Eastern and the Western 
World have adequate availability of medical care. It is the villages 
and the less densely populated areas which have difficulty in main- 
taining the health of the people, and here in terms of our own strength 
in America, and in terms of our own productivity and advances on a 
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proportionate basis with respect to availability of care in rural areas, 
we are not much different from India. Calcutta has excellent medical 
facilities. It is the villages and towns of India that have a problem. 
We have the same problem, and this is why I choose to call it™an 
international phenomenon. It is a well-known fact that the general 
level of health of those residing in urban centers is at a much higher 
plane than that of those residing in rural areas. The problem must be 
met by providing opportunity to rural areas to obtain day-to-day med- 
ical care in the form of suitable general practice facilities, and I say 
general practice facilities because I wish to reinforce what Dr. Hanley 
has already said: That 85 percent of the medical problems can be 
handled, and handled competently, by the general physician. 


SCOPE OF THE PROBLEM 


A unit of 2,500 or less has been considered to be a rural population. 
All communities coming under this definition of rural population have 
problems in availability of day-to-day medical care, and I mean liter- 
ally all communities of this size in our country. The problem extends 
to those communities with populations amounting to 10,000 in many 
instances. 

There is no one section of the country that has the matter of avail- 
ability of medical care as a problem peculiarly its own. The tables 
attached will show a breakdown of the population problem as I am 
expressing it here, State by State, and on a community basis. 

(The tables referred to are as follows: ) 


TABLE I.—Population of the United States grouped according to counties by 


population of largest town in county 


{1950 census data] 
| | 
| | Percent of 
| Number | | United 
| of | Population | States 
jcounties !) | popula- 

| tion 


Cumulative | Cumula 
| population tive 
percent 


Counties with no settlement of population 


greater than 1,000_._- 


Counties the 
tween 1,000 
Counties the 
tween 2,000 
Counties the 
tween 3,000 
Counties the 
tween 4,000 
Counties the 
tween 5,000 


tion greater than 
District of Columbia) - 


Total_- 


1 Includes 3,070 counties, Baltimore City, 


largest town 


and 1,999 


largest town 


and 2,999 


largest town 


and 3,999 


largest town 


and 4,999_ 


largest town 


and 9,999 
Counties whose large st town has a popula-— 
10,000 —— the 


0 


0 


0 


0 


0 


f 
f 
f 
f 
f 


which is 
which is 
which is 
which i 


which is 


950, 351 


2, 095, 107 
5, 986, 259 


, 751, 599 
, 310, 487 


5, 628, 437 


| 
| 
| 
} 


5, 975, 121 | 


14, 056,487 | 
18, 808, 086 | 
23, 118, 573 | 
10. ¢ 38, 747, 010 


74, 29 150, 697, 361 


St. Louis City, the District of Columbia, 27 independent cities 


in Virginia, and the parts of Yellowstone National Park in Idaho, Wyoming, and Montana. 
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TABLE III.—Percent population of States residing in counties by population of 
largest town in county 


[1950 census data] 























] | 
State | Less than |1, 000-1, 999/2, 000-2, 999)3, 000-3, 999}4, 000-4, 99915, 000-9, 999 10, 000+ 
| 1, 000 
OE S| SRE See. 
Percent | Percent Percent | Percent Percent Percent Percent 

BOONE San. ssa nd a 1.90 | 6. 94 | 5. 89 7. 35 2.75 20. 68 54. 48 
ea : saémael ee 2. 87 5. 76 24. 57 63. 10 
Arkansas____-_-- 4.79 6. 90 5. 36 10. 32 9. 46 24. 55 38. 62 
SI Siicccnmunceas .14 .37 . 45 | . 70 . 32 1.77 96. 25 
Colorado. _____- : 2. 35 | 5. 86 4. 56 2. 08 3.46 17.03 64. 66 
a i i clave ahs acmmeicdaieal saiiedeticanal aha  ctacabndioa le ainiie 2. 23 97.77 
Delaware _. ji etal ceink an al Maeda at 31.19 68. 81 
District of Columbia____|__- ; 3 4 : J 100. 00 
Florida. uals poanall . 68 2.17 4.70 2. 51 3.14 6. 87 79. 97 
CE ccicocnccwesnat 5. 53 9. 38 8. 65 6. 40 8. 80 10. 81 50. 43 
hl oe <a el 3. 49 | 10. 37 7. 55 6. 49 13. 70 6. 44 51. 94 
ie ie cium 23 . 69 2. 54 1, 24 1, 47 7.98 85. 84 
Indiana. ---_-_- Tae . 39 1. 80 4.15 4.24 1. 97 17. 05 70. 40 
SE Eee pechin ti etl aiecak bnipcabieaininsl 4.77 10. 90 8. 26 7. 69 18. 30 50. 08 
EE SE 1. 43 | 10. 05 9. 61 4. 86 5. 30 11. 55 57. 20 
SS eae 6.31 | 17.13 5. 34 7.41 5. 39 18. 32 40.10 
Louisiana clone roeen| - 95 5. 78 4. 26 5. 55 5. 53 15. 81 62.12 
Maine. ...__-.- ron 1.97 2. 04 | 5. 78 3. 85 25. 15 61. 21 
Maryland _ __.-- . | 1. 52 3. 55 12. 52 2. 46 . 83 12. 57 66. 55 
Massachusetts - - - - eas a my . 07 7 1.00 |- 98. 81 
Michigan. --..... Sikes . 80 1. 03 2. 20 1. 34 2.09 8. 34 84. 20 
Minnesota. -_.....--- cinta ome 6.77 8. 98 7.17 2.14 14. 86 59. 91 
Mississippi_...........-- 2 45 | 19 93 12 92 | 10. 21 | 5. 36 | 13 39 | 35. 74 
ee. cee mice 2. 66 | 8. 92 | 4 93 | 4.14 4. 63 i1. 39 63. 32 
ON 6. 28 11. 48 14. 47 | 8 66 aoaouine 15. 83 43. 28 
er 4.11 15. 81 8. 63 10. 27 3. 56 10 33 47. 29 
ee | 3.79 | 8. 57 10. 34 _. » eer eee 7. 28 61. 53 
New Hampshire. .......}..........- | IE Cnciceniaciacsiebcktite (cima Red Mcacdienaeies 88. 04 
a a Pin Rnic wom aed | 3. 88 3. 40 a . 88 2 96 88. 87 
New Mexico. .......---- | . 52 | 12. 51 2.08 3. 43 5.77 23. 03 52 66 
BOOW BONE e sp ccccncocns .03 .14 29 . 04 34 3 31 | 95 02 
North Carolina. -.....-.. 3.15 9 36 | 4 35 4.03 7. 46 16. 62 55 03 
North Dakota sibbencente 10. 76 29. 24 | 10. 81 Joan nnnn-nf 3.04 16. 62 29. 52 
Rak eR Ss . 87 2. 56 . 85 1. 21 7. 07 87. 44 
CRO. 5 cwccunce 1.05 3. 74 | 8. 58 3. 60 6. 60 14. 71 61. 72 
cs eee . 95 1.70 44 | 4.45 4.77 23. 30 64 39 
Pennsylvania__........- -1l | . 32 . 40 1.14 .70 5. 60 91.73 
I a a ee ee aes SN Sr ae 6.13 93. 87 
NID. i cnnclacacasccennt 3.15 | 6 05 | 9. 20 1.71 | 30. 95 48. 93 
South Dakota__._...__.- 12 00 | 23. 23 | 15. 25 | OP ticiiacesl 14.19 29. 74 
NINO. co cecue -n=~ 4.19 | 9 07 4.51 5. 70 3. 79 | 19. 05 53. 69 
LAS a aaa . 92 | 2 82 4 51 4. 49 3.79 | 14. 86 68. 61 
a ae . 89 | 6. 51 ar iewteee ms 3.18 | 14. 48 68 76 
J, . 90 | 4. 67 4.51 5.15 10 82 33. 88 40 07 
Ns coionsend 12.09 | 8. 20 | 13. 81 6 12 8 06 | 11. 65 | 40. 06 
Washington ........_.- 67 | 2 33 | . 48 201 1.72 | 6.17 | 86. 62 
West Virginia.._.....-- 3.01 7. 88 | 9 08 2.73 | 8 22 | 20. 40 48 68 
|... aes 41 | 3 38 | 5. 24 3.99 | 2 69 | 14 98 69 31 
WO otek och anv 2. 61 4.00 | 16 02 | 14. 41 9. 23 5.42 48. 31 
Total United States__- 1. 39 3. 97 | 3. 96 | 3.15 | 2. 86 10. 37 74. 29 





Prepared by A. F. Wessen, Ph. D., and K. B. Laughton, M. Sc., University of Vermont College of 
Medicine. 
Note.— Percentages are computed separately for each State. 


Dr. Lezrer. Table I, for example, shows the population of the 
United States grouped according to counties by population of the 
largest town in the county. Counties, the largest town of which is 
less than 3,000, account for 14,056,487 people. These are the com- 
munities across the country that have difficulty in maintaining daily 
availability of physician services. If we extend this figure to include 
counties, the largest town of which is less than 5,000, the problem is 
one which concerns more than 23 million people. In counties, the 
largest town of which is less than 10,000, we have a problem that is 
affecting nearly 39 million people. 

Table II provides a breakdown of population in each State by 
largest urban center in a given county. Table III provides the same 
information but on a percentage basis. 
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Tables I, II, and III are a profile of the vast number of people who 
are in need of practicable assistance at the local level in order to 
compete for physician services. 


OFFICIAL ACTION TAKEN 


The original Hill-Burton Hospital Construction Act did much to 
provide hospital facilities. It is now generally recognized, however, 
that a small hospital of 10 to 25 beds is neither an economically 
feasible unit nor a professionally sound operation. With the enact- 
ment of Public Law 482, 83d Congress, approved July 12, 1954, there 
‘ame into being the opportunity to assist local rural areas with the 
problem of adequate facilities. It was the intent of this law that the 
diagnostic-treatment centers would materially assist in erasing in- 
equities as to availability of medical care. The late Dr. John Cronin, 
the head of the Hospital Division, United States Public Health Serv- 
ice, discussed with me on several occasions the fact that the diagnostic- 
treatment center should be the facility that brought into action the 
line of medical services extending from the small rural area to the 
complex base hospital. 

I would like to add here that in my contacts with the representatives 
of the American Hospital Association in Chicago, it is my impression. 
that the American Hospital Association does enforce, in principle at 
least, the matter of a flow of services from the small community in the 
rural area to the hub where lies the base hospital. This is the concept. 

Title VI of the Public Health Service Act, as amended, and issued 
in accordance with the requirements of Public Law 482, 83d Congress, 
states in Subpart H—Priority of Projects, section 53.71 (b) : 

In determining the relative priority of projects, special consideration shall be 
given to those projects providing services to persons located in rural communities 
with relatively small financial resources. 

Section 53.77: 

Diagnostic or treatment centers.—The priority of diagnostic or treatment 
center projects shall be determined after consideration of the following factors 
in the order of importance as given: 

(a) The relative need for additional diagnostic or treatment services in 
the community or communities to be served by the project taking into 
account the existing or available services ; 

(2) The extent to which diagnostic and treatment services will be made 
available to groups of the population which for any reason are less ade- 
quately served than other groups of the population. 

The intent of Public Law 482, with respect to diagnostic treatment 
centers, therefore, is made clear. It is a fact that wherever there is 
in existence a community hospital, people will not be without medical 
care. People residing in urban centers or in communities that are 
sufficiently dense in population and have the economic resources to 
provide hospital facilities can always find medical care in these areas 
at any time of the day or night. The areas for which diagnostic- 
treatment centers were intended, as well as to provide expansion of 
outpatient-department services and diagnostic facilities to existing 
hospitals, are the areas referred to in tables I, II, and ITI. 

After the initial experience of general hospital construction under 
the Hill-Burton Act, it became clear that we now live in an era of 
travel in time, not so much travel by miles. It is neither feasible nor 
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professionally sound to try to have rural areas meet their daily medical- 
care problems by building more hospitals. The problem is one of 
providing a line of medical services as noted above and as so frequently 
stated to me by the late Dr. John Cronin. 

Some things have been going on in our country. At the local level 
and on the voluntary part of people concerned, their own efforts, their 
own financial resources, a lot 1s going on, in spite of the fact that there 
is not available to these people funds which are in existence. 


LOCAL EFFORTS 


To one who is interested in problems of availability of medical 
care, it is readily apparent that small communities, such as repre- 
sented in the attached tables, are doing everything within their own 
ability and resourcefulness to provide themselves with availability of 
physicians. Across the land small communities have done all manner 
of things in order to attract physicians. They have built homes; they 
have provided offices. Attempts to provide subsidy have failed, as 
have attempts to provide a bonus through tax resources at the local 
level. 

Some 3 years ago a regional medical-needs committee was organized 
in northern New England as an advisory group to the University of 
Vermont College of Medicine, which had become very much inter- 
ested in the problem of rural medical needs. This committee con- 
sisted of the officials of the three medical societies, the commissioners 
of health, and the deans of the Vermont and Dartmouth Medical 
Schools. At that time the regional medical-needs committee en- 
couraged pursuit of problems in Public Law 482, which seemed to be 
barring rural areas from participating in already existing funds made 
available as grant-in-aid to meet local medical needs. 

Since that time, the regional medical needs committee has become 
a regional medical needs board through appropriate legislation en- 
acted in Maine, New Hampshire, and Vermont. The regional med- 
ical needs board has taken action, advising the University of Vermont 
College of Medicine, to work with the Sears-Roebuck Foundation in 
assisting with provision of health centers or diagnostic-treatment 
centers in small rural areas in order that there may be opportunity for 
these people to compete with urban centers for the availability of 
physicians. The Sears-Roebuck Foundation is doing much across 
the country to assist areas in establishing facilities to attract physi- 
cians. I would like to point out that the Sears-Roebuck Foundation 
operates its program under endorsement of the American Medical 
Association. I would like also to point out that the efforts of a private 
foundation do not take the place of public responsibility, but rather 
complement it, it seems to me, in our form of government. 

The American Medical Association has published a pamphlet en- 
titled “How a Community Gets Its Doctor.” This pamphlet carries 
the name of the Chelsea Health Center in Chelsea, Vt., as one 
effort which succeeded along these lines. The Chelsea Health Center 
is a nonprofit corporation established by the private resources of local 
people in five small rural communities. It is in effect the type of 
facility intended in the diagnostic-treatment center provisions of Pub- 
lic Law 482. 
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The problem is being met in northern New England through the 
formation of nonprofit corporations at the local level. People in 
small rural communities are raising funds the hard way in order to 
provide themselves with the equivalent of a diagnostic-treatment 
center in order to attract physicians. Some 10 of these centers have 
met with outstanding success in recruiting physicians. This the 
must do because funds which would otherwise be available throug 
already existing Federal tax resources have not reached them. 

I wish, gentlemen, it were possible for you to get the picture I have 
in working in these small rural areas, seeing these local folks—the 
postman, the selectman, the housewife, the farmer, the local store- 
owners—pooling their own resources and their own ingenuity and ef- 
fort in order to provide themselves with day-to-day medical care. 


PROBLEM WITH PUBLIC LAW 


Public Law 482, which provided for diagnostic-treatment centers, 
has effectively, although unintentionally, barred rural areas from 
taking advantage of tax funds. It has been established that only two 
health centers have been built in rural areas since the original passage 
of this law. The problem lies in restriction as to applicant. 

Congressman Coffin has very ably pointed out in the Congressional 
ee of the House, dated Korit 2, 1958, the difficulties as to eligi- 
bility for application with this restriction in rural areas. In the 
Congressional Record of the Senate dated June 11, 1956, Senator 
Flanders pointed out similar problems as to rural areas with the re- 
striction in application. 

With the provision for formal affiliation with a nonprofit teaching 
hospital, the protection of hospital interest in the sale of their services 
is assured. Even more important, it assures a high quality of medical 
care at the rural level. 

I would like to point out here that there is nothing cumbersome or 
difficult about a formal affiliation with a nonprofit teaching hospital. 
As a matter of fact, we have much of this going on already but not 
on a formal, organized basis. We do have physicians who travel out to 
rural areas to some extent in consultation. We do have physicians 
from rural areas who go to the metropolitan areas in order to maintain 
their professional growth. There issome of this already. 

In our own area we have had a great deal of direct assistance from 
the teaching hospital, in the form of providing technical assistance, 
training, laboratory aids, and the like. 

There is no difference between a physician renting space and facili- 
ties in a nonprofit corporation at the rural level and in a physician 
renting an office in a hospital. Many physicians rent offices in hospi- 
tals or in other professional facilities, and there is more and more of 
that going on. 


ACCOMPLISHMENT BY AMENDING PUBLIC LAW 482 AS SUGGESTED IN 
H.R. 11826 


If the 85th Congress in its 2d session sees fit to amend Public Law 
482, title VI of the Public Health Service Act, it will have done much 
to make it possible for rural areas to provide themselves with adequate 
availability of day-to-day medical care. It will have made it possible 
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for physicians to practice in rural areas who otherwise, frequently 
because of medical economics, will seek out urban centers where they 
will have at their disposal hospital services, thereby avoiding heavy 
investment in facilities which they can ill afford in most instances 
after a long, expensive medical education. 

The administration of this section of the act as suggested for amend- 
ment in H. R. 11826 does not change the basic requirements of approv- 
al through a sole State agency which in most instances is the State 
health department. The requirement that there be shown an actual 
affiliation with a nonprofit teaching hospital provides protection for 
hospitals as noted above, as well as an increase in the level of quality 
of medical care in the rural area. 

We are a mighty nation and we should not have common to us 
problems in adequacy of rural medical care which exists in many so- 
called underprivileged countries of the world. Proportionate to our 
rate of growth and strength that lie in America, we do not present the 
healthy picture for our rural areas that we should present in our posi- 
tion of international leadership. Amending title VI of the Public 
Health Service Act as suggested in H. R. 11826, will do much to correct 
inequities in availability of medical services, to improve distribution 
of physicians, and to increase preventive services which come first 
and foremost in maintaining the health of a nation. 

Gentlemen, I thank you, and I shall be very happy to answer any 
questions that you desire to ask. 

Mr. O’Brren. Doctor, I just want to say it is a pleasure to have 
you here. I know in my community we have several fine physicians 
who are graduates of the University of Vermont. 

Do you believe that the adoption of the amendment proposed by 
Congressman Coffin will in effect carry out the original intent of 
Public Law 482 ¢ 

Dr. Lezer. Yes, sir; I do. 

Mr. O’Brien. That the Congress intended in 482 to do what you 
now propose ¢ 

Dr. Lzezer. Yes, sir. 

Mr. O’Brien. But somewhere along the line, in the chain of com- 
mand, things got garbled? Is that what you are saying ? 

Dr. Lezer. Yes. We have, Mr. Chairman, consulted with a number 
of hospitals, asking : 

Under the present law would you apply for funds in order to establish a 
diagnostic-treatment facility in Town X, which is 40 miles away? 





In each instance, the answer is: 


No; we will not become legally or financially involved in a unit that is 30 
or 40 miles away. 


Proposal No. 2: 


If this law were amended in order that you could support and assist such 
a center but not be involved legally or financially, would you support and 
assist it? 

The answer to this has been invariably “Yes,” or “we would cer- 
tainly bring this up with our board of trustees.” 

Mr. O’Brien. Thank you, Doctor. 

Mr. Loser ? 
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Mr. Loser. I would say that the distinguished doctor is a magnifi- 
cent advocate of the cause he espouses. 

Dr. Lezer. Thank you. 

Mr. O’Brien. Mr. Bush ? 

Mr. Busu. I want to thank the doctor for a very fine presentation. 
It has been very informatiye, and will be a great contribution to the 
committee. ' 

Mr. O’Brien. Dr. Neal ? 

Mr. Neat. I recognize the doctor’s testimony here as coming from 
aman who knows the problem from the ground up. 

Dr. Lezer. Thank you, sir. 

Mr. Neat. I was wondering, Doctor. Most of the larger hospitals 
in congested areas maintain closed staffs ? 

Dr. Lezer. That is right, sir. 

Mr. Nea. Do you feel that if these hospitals maintained a more 
liberal practice toward the men out in the field who are general prac- 
titioners, gave them a little bit more liberty, made them a little more 
welcome, in some of these larger closed-staff hospitals, it would help 
to solve the problem to some extent ? 

Dr. Lezer. I think it would help tremendously from the stand- 
point of the physicians’ continuing professional growth. I do not 
think, Dr. Neal, that it would materially assist in these areas which 
do not have the density of population or the economic resources to 
challenge a physician in a specialty practice. And the areas that we 
are talking about are these groups of communities several of which 
make up, say, 3,000 or 4,000 people. I do not think the open staff of 
the teaching hospital would help that. But it would help the phy- 
sician who was in those areas. 

We are encouraging open staff, and both our hospitals connected 
with the medical school do have open staff. We have a general prac- 
tice division in the medical school with general physicians on the fac- 
ulty. But this kind of thing, I think, is extremely important, as an 
associated problem with this. 

Mr. Neat. Thank you, Doctor. Your testimony has been very in- 
teresting and quite helpful. 

Dr. Lezer. Thank you very much. 

Mr. O’Brien. Thank you, Doctor. 

We have as our final witness this morning a very distinguished 
Member of the House, Mr. Poage. 


STATEMENT OF HON. W. R. POAGE, A REPRESENTATIVE IN 
CONGRESS FROM THE STATE OF TEXAS 


Mr. Poace. Mr. Chairman, I hope I will not impose too long on the 
committee’s time. I will try to make this as brief as possible. You 
have been very kind to give me this hearing, more or less out of order. 

I want to call attention to the purpose of H. R. 1979. I do not 
want to go into the details of it other than to explain why this bill 
is introduced and why we think that it should be passed. 

This bill was introduced 18 months ago. Frankly, it was intro- 
duced at the suggestion of some of my friends in my hometown of 
Waco, but it is of general application. 
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It provides a loan system for the assistance in the construction of 
nonprofit hospitals. Under the Hill-Burton Act, with which we are 
all familiar, there is a system of grants by the Federal Government 
to aid in hospital construction. I think it has done a great deal of 
good. One of the major hospitals in my hometown has accepted one 
of those grants and has built a very substantial addition through the 
Hill-Burton aid. I was happy to assist this endeavor in every way I 
could. 

The other major hospital in my hometown, which is typical of many 
sections of the South, and I think of some other sections of the Nation, 
refuses to receive any grant. They have conducted a local campaign 
and have raised a million and a half dollars, and have put up a sub- 
stantial addition, but with no Government aid whatever. 

That is the Baptist institution. Whether you happen to be a mem- 
ber of the Baptist denomination or not, I am sure you will join me in 
admiration for some of their views. They feel that it is wrong for a 
church or church-supported institution to receive Government 
money. They are so strong in their belief against any combination of 
church and state that they refuse to receive any grant from the Gov- 
ernment. The result is that in those areas where the Baptist people 
are the predominant denomination, as is the case in my area, and in 
substantial sections of this country, the communities are not able to 
take advantage of the terms of the Hill-Burton Act. 

Board members of Hillcrest Hospital suggested to me that while 
they could not and would not accept a grant, it would be extremely 
helpful if they had a source from which they could receive loans, 
long-time loans at reasonable rates of interest. 

It seemed to me to be utterly ridiculous for the Federal Govern- 
ment to assume that we could make a grant to people but could not 
make them a loan and let them repay it if they wanted to. 

Our people want to repay any money which is advanced. That is 
all they ask and all the bill attempts to do. I understand that there 
are other groups that take the same position. This bill would give to 
anyone who operates a charity hospital the right to receive govern- 
mental assistance on a loan basis, rather than on a grant basis. 

We have taken the same formula that is in the Hill-Burton bill. 
We have used the same language in most cases that is used in that act. 
The applicants have to meet the same kind of qualifications that they 
have to under the Hill-Burton Act, but we provide that they may 
receive loans which will bear interest at a rate of not more than 3 
percent and not less than the applicable going Federal rate, to be 
secured in such manner and be repaid within such period, not exceed- 
ing in any case 30 years, as the Secretary may deem advisable. 

Our only purpose in this whole proposal is to enable those institu- 
tions that are eligible under the terms of the Hill-Burton Act to 
receive a loan instead of a gift. They could have it as a gift as far as 
the Federal Government is concerned under the present law. We now 
offer to give them the money, but they say, “We will not accept this 
as a gift, but we would like to accept it as a loan.” All we are trying 
to do here is to say to those people, “If you want to repay it over a 
period of 30 years with 3-percent interest, you can sure i so, and the 


aan” will take your money.” That is substantially all there is to 
this bill. 
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I believe, if the members care to ask questions, that is all I care to 


say. 

Mer. O’Brien. Our colleague has been very brief in stating his 
position. I find myself pretty much in agreement with your own 
position as to the loan provisions. 

If finally we come up with a bill, which we must in order to extend 
the Hill-Burton Act, and there is a provision in it to provide a loan, 
would you be satisfied with that ? 

Mr. Poace. Absolutely. I think in all fairness that it would be 
much better to put it in as a section of an extension of the Hill-Burton 
bill than pass it as a separate piece of legislation. I have not the 
slightest desire to pass this bill as such. I want only to see that these 
people have the opportunity to share in this program, because the 
communities need the hospitals. The communities need it just as 
desperately as they need any of the help that is provided under the 
Hill-Burton Act, and I think it would simply make the benefits of 
the Hill-Burton extend a little further, with certainly no additional 
cost to the Government whatever. 

I think as to the mechanics that the chairman is exactly right, that 
I would prefer to see it placed in an extension of the Hill-Burton than 
to see it as a separate bill. But my only recourse was, of course, 
to introduce a bill on the subject. 

Mr. O’Brien. I think it would keep the situation in a clearer posi- 
tion if we had it included in the bill. 

Mr. Poace. I agree entirely. I think that is exactly right. 

Mr. O’Brien. Dr. Neal? 

Mr. Neat. Mr. Poage, I wonder if you would not have a suggestion 
that might make it essential that we extend the privilege to make it 

ossible for areas that do not qualify for grants under the Hill-Burton 
ormula, yet would be willing to support a loan on a 50-50 or whatever 
proportion might be maintained—in other words, your hospitals are 
all applying for Hill-Burton funds. The overall survey made by 
the State regulating body determines that hospital A is entitled, while 
B hospital is not entitled to it. 

Do you think that this law should go far enough to enable B hospital 
to match funds through a loan in order to build its hospital, while 
they still are not being recognized as entitled to the grant from the 
other institution ¢ 

Mr. Poacr. Dr. Neal, I have not given it any thought. That is, of 
course, not the purpose of this legislation at all. 

Mr. Neat. I know it is not the purpose. 

Mr. Poace. Because my purpose was to require these hospitals to 
meet exactly the same requirements that are required of those which 
receive grants at the present time. In other words, the people I am 
talking about are eligible for Hill-Burton grants right now. They 
meet, the eligibility test. But they will not receive the grant because 
of their conscientious scruples. 

I deeply respect these views. They are the sincere views of sincere 
and sacrificial people who are to be respected for their views. To m 
mind, we are at present simply penalizing a fine group of unselfis 
people, and not only the members of the denomination, but everybody 
else who needs hospitalization. 
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Mr. Neat. The question is, many are eligible. Many applications 
for Hill-Burton funds are eligible. But the priority rules them out. 

Mr. Poace. Yes, I understand. 

Mr. Neat. Do you think that this loan privilege might be extended 
to other eligible areas, regardless of whether they come within the 
priority class or not? 

Mr. Poaan. I would be reluctant to express an opinion on it, simply 
because I have not thought it through at all. Offhand, it would seem 
that it was probably a reasonable approach. But it does not involve 
the approach that I am thinking nate at all. I am not asking the 
committee to extend or to enlarge the scope of eligibility at all. 

Mr. Busu. In other words, add more categories. 

Mr. Poace. I think there may be merit to that, but that is not in- 
volved in what I am suggesting here at all, because I am only sug- 
gesting that these institutions who are now eligible and who come 

igh enough in the priority to get a grant, but who will not take the 
grant when they can get it, might receive instead a loan and simply 
have the privilege to repay the Government. That is all we ask, in 
this particular instance. 

I realize that there is another problem that you are raising, Dr. Neal. 
It seems to me that it goes to the question of how far we should extend 
the Hill-Burton program. I realize we have not reached into all 
of the areas of need, by any manner of means—at least, that is my 
opinion. And quite possibly some of that need right be cared for 
through the medium that you are suggesting. But I would be very 
reluctant to suggest confusing the two issues. I hope that the com- 
mittee will not get the two issues confusesd, because we are not asking 
in this particular instance for any extension of eligibility; we are not 
asking that anybody be taken in that now is not eligible for a grant. 

I think that the wording might even be so simple that any institution 
that was eligible for a grant under the terms of this bill would likewise 
be eligible for a loan at 3 percent for 30 years, or something of that 
kind, and give those institutions only the choice of repaying that 
money if they want to repay it. 

Surely our Government cannot find any fault with taking the 
money back if the people want to pay it back. 

That is all we are asking in this instance. 

I certainly do not mean to find fault with the suggestion that we 
enlarge the general scope of the Hill-Burton Act. 

Mr. Neat. I simply brought up that question because if you estab- 
lish the principle of loans for church institutions to build hospitals, 
it is most likely that in the course of events, other people that might 
be considered entirely eligible may raise the question of why they are 
not entitled likewise to loans. If they are eligible, by all rules of 
reason, and yet not entitled to the classification of priority, then 
would they come up demanding that they might have the right to a 
loan, too? 

I know it has nothing to do with the principle of your recogni- 
tion, and I think that from all the evidence here, from my own per- 
sonal opinion, this amendment is really in line with justice, and I 
am for it. But this other question simply came up, and I just pre- 
sented it. 
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Mr. Poaar. It seems to me it is a very logical approach to a big 
question. I certainly find no fault at all with it. 

Mr. Busu. Are you through, Dr. Neal? 

Mr. Neat. The thing that concerns me is, if we start to enlarge our 
position of this bill, taking in more categories, then it is going to 
require a lot of study and maybe we will not have time before 
adjournment to go into all the phases of it as thoroughly as we 
should. 

Mr. Poace. That is exactly why I hope that we will not get this 
proposal involved with other proposals, no matter how meritorious 
they are. Because I cannot see how anybody can object to letting the 
Government recover the money if people want to pay it back. — 

Mr. Busu. That is right, and we are faced with the proposition 
that we must extend the Hill-Burton Act. 

Mr. Poage. Yes. 

Mr. Busu. Do you have anything further you want to present? 

Mr. Poacr. No, thank you. 

I very much appreciate the fact that you gentlemen stayed here 
and listened to me. It was very courteous of you. 

Mr. Busu. We appreciate having you here to testify on behalf of 
your bill. 

Mr. Poacs. Thank you, Mr, Chairman. 

Mr. Busu. This will complete the hearings on the bills to extend 
and amend the Hill-Burton Act. The record will remain open for a 
period of 10 days for the submission of any further testimony that 
anyone wishes to present. 

Mrs. Nevt F. Srepuens. Mr. Chairman, may I ask a question? I 
am Mrs. Nell F. Stephens, nurse. I am very much interested in nurs- 
ing homes, and I am wondering whether or not the Hill-Burton Act 
has a provision for a nursing home such as this: 

Suppose I wanted to go back to South Carolina, my native ot 
and open up a nursing home that would take care of the aged an 
aging? As I found those patients needing care, for instance, of a 
cancerous condition, why could not the Hill-Burton Act supply the 
funds as a loan for me to operate such a home? 

Is that included in this? Would the amendment be such that one 
like myself could do such ? 

Mr. Busu. Are you thinking along the lines of a profitmaking 
institution or a nonprofit one ? 

Mrs. STEPHENS. Wonpratt, 

Mr. Busu. The Hill-Burton Act provides for help to be given to all 
nonprofit organizations. 

Mrs. SterHens. Thank you. 

Then again, Mr. Chairman, the thought comes to me, right here in 
the District we have a very big problem of nursing homes. I myself 
have worked in many of them, and have turned in quite a few into the 
courts because they were unfit, unsuitable. The care for the aged and 
aging—and I will put this in writing and submit it to the committee 
for its study and help, I hope—my thought is, why concentrate on the 
State? Suppose we used the District General Hospital as an example, 
in the District of Columbia. Why not concentrate on District Gen- 
eral answering all needs for the care of the sick, afflicted, and helpless, 
not forgetting Glendale? Suppose, in other words, you put all your 
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eggs in one basket. Let us put everything—alcoholic treatment center, 
sychiatric care, over at District General. In other words, a State 
n0spital should have and be able to care for all needs of all sick. 

r. Busu. I would suggest that you submit in writing for the record 
anything that you wish to present in regard to the matter in which you 
are interested. 

Mrs. SrerHens. Yes; I am preparing a statement, Mr. Chairman. 
But that is the thought that I want to work on with you, and I am 
hoping that it will be most helpful, because I have seen some mighty 
bad things in these nursing homes not only in the District of Columbia, 
but in other States in the southern area. I have worked in a lot of 
them, and I feel sure that we are right on the road to recovery of the 
sick conditions in the medical care, by amending the Hill-Burton Act 
and extending it. 

Thank you. 

Mr. Busu. Thank you very much. 

The committee stands adjourned. 

(The following material was submitted for the record :) 


District of CoLUMBIA SocIeTy 
FOR CRIPPLED CHILDREN, INC., 
Washington, D. C., May 5, 1958. 
Hon. JoHN BELL WILLIAMS, 
Chairman, Health and Science Committee, 
Committee on Interstate and Foreign Commerce, 
New House Office Building, Washington, D. OC. 


DEAR Mr. WILLIAMS: I am informed that your committee is soon to consider 
H. R. 11054, which provides for transfer of allotments under title VI of the 
Public Health Act. 

Since the District of Columbia Society for Crippled Children is currently 
engaged in developing plans for a new treatment center for the rehabilitation 
and training of crippled children, we are naturally very interested in the out- 
come of this legislation. 

We are hopeful of securing approval of our application for Hill-Burton funds 
to assure the success of our project. If additional funds are available through 
transfer of allocations as this bill anticipates, we can be very certain of erecting 
a facility which will do credit to this very important community project in 
the Nation’s Capital. 

As a private citizen I might express the view that approval of this bill will 
furthermore contribute to the alleviation of the unemployment problem of our 
community. 

Sincerely, 
FREDERICK P. H. Srippons, President. 


STATEMENT SUBMITTED By JOHN DELAITTRE, PRESIDENT OF FARMERS & MECHANICS 
Savines BANK, MINNEAPOLIS, MINN., REPRESENTING THE UNITED HOSPITAL 
FUND OF MINNEAPOLIS AND HENNEPIN COUNTY 


My name is John deLaittre. I am president of Farmers & Mechanics Savings 
Bank of Minneapolis. 

I appear today in behalf of the United Hospital Fund of Minneapolis and Hen- 
nepin County, Minn., of which I am first vice president. 

Our United Hospital Fund is a communitywide, nonprofit, voluntary corpora- 
tion formed in 1955 to meet the critical hospital needs of Minneapolis through 
community planning and financing. 

(Now, I am sure Minneapolis is not alone in experiencing great pressure on 
its voluntary hospitals ; and I am sure we are not alone in seeking local remedies. 
However, I am personally acquainted only with the situation in Minneapolis.) 

In 1955, it was pointed out that while Hennepin County population had risen 
20 percent in 10 years, and hospital admissions had gone up 57 percent, the bed 
capacity and hospital services of the area had remained virtually stationary. 
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(Various professional studies, started in 1949, had repeatedly shown need for 
expansion and modernization of the community’s voluntary hospitals.) As a re- 
sult, by 1955 hospital waiting lists were commonplace; fire regulations were 
being suspended to permit beds in corridors ; rooms and wards were overcrowded ; 
non-fire-resistant or obsolete quarters constituted 20 percent of the voluntary 
hospital capacity. 

The United Hospital Fund was organized to find remedies for these conditions, 

Proposals involving $45 million in construction were submitted by the hos- 
pitals. These were evaluated by experts according to the resources of the com- 
munity, and according to most critical needs, and a minimum program involving 
$34,458,000 was developed and agreed upon by the hospitals. 

Hach of the 15 institutions is now committed to a specific building plan. This 
program has the following objectives: 

1. Replacement of 525 beds now in obsolete and non-fire-resistant facili- 
ties. 

2. Addition of 881 general acute beds to the 2,400 now in use. It is hoped 
this addition will meet the community’s needs for at least 10 years. 

8. Addition of 505 chronic beds to the 36 now in use. 

4. Creation of 82 psychiatric beds within general hospital facilities. We 
had none in our voluntary general hospitals. (The first unit completed and 
opened this winter was full within a week.) 

5. Expansion of a community blood bank now in eperation. This blood 
bank services hospitals all over the State; is the official training center for 
civil defense for blood banking personnel for the State of Minnesota; and 
will undertake its training of civil defense personnel for rural areas June 1. 

6. Expansion of the community’s only voluntary psychiatric clinic for 
children will permit it to increase its present patient load 300 percent. 

7. Creation of a vocational rehabilitation center to work in collaboration 
with physical medicine departments. 

Those are the objectives. 

Now, how can it be financed ; $34,458,000. 

Our hospitals and health agencies are not only much used, but are also 
economically managed. They have agreed to provide, primarily through mort- 
gage financing, almost 45 percent of the funds required, or $15,477,325. Ford 
Foundation grants, announced at a most propitious time, make up $1,357,000 or 
almost 4 percent of the total building program. Hill-Burton funds, specifically 
directed to construction of chronic and psychiatric facilities, have provided 
$623,675, or almost 2 percent. This leaves $17 million, more than 49 percent, 
which the United Hospital Fund has undertaken to raise through voluntary con- 
tributions. 

With almost 2 years of campaigning behind us, a little more than $5,300,000 has 
been received in cash and we hold $7,900,000 in pledges payable over 8 to 5 
years. This makes a total of $13,200,000 in contributions, by far the largest 
amount ever raised in any voluntary campaign in Hennepin County. Corpora- 
tion gifts equivalent to $100 or more per employee have been frequent ; individual 
employee contributions rest at a remarkable average of $47.80. 

But $13,200,000 will not do the work of $17 million. We need $3,800,000 more 
to put the $34% million program wholly into effect. 

The procuring at this time of the remaining $3,800,000 would enable $10,- 
597,000 in building projects to get underway. About one-half of this could be 
started promptly before the end of the year. The balance would probably begin 
during the first half of 1959. 

The object of my testimony here today is to say that the availability of public 
funds could be the key to instituting and speeding up many jobs in construction, 
in purchase of building materials, in fabrication and manufacture of the wide 
range of equipment that goes into hospitals. And it is the key to the comple- 
tion of creating some 2,800 permanent, full-time jobs required to service the 
more than 1,400 beds to be added in our community. These salaries will be 
added to private, not public, payrolls. 

Now, as vice president of the United Hospital Fund, I want to make it clear 
that we shall continue our local campaign with all diligence. My appearance 
before this committee is in no sense an abrogation of our responsibility at the 
local level to finish the job we started. 

We favor extension of the existing Hill-Burton Act with the fullest possible 
appropriation. Although metropolitan areas have not ordinarily been major 
recipients of Hill-Burton funds, we are appreciative of the great good done for 
national health through this legislation. Further, we understand that there 
is a possibility of long-term Federal loans. These would undoubtedly be of 
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considerable help, although it must be remembered that charges levied against 
patients, would be the only source through which hospitals could pay off such 
loans and the interest thereon. 

My appearance today, however, is primarily to urge your consideration in 
developing a program of Federal aid to metropolitan areas for hospital develop- 
ment, in addition to the Hill-Burton program, and in addition to the proposed 
Federal loan program. We believe such Federal aid for metropolitan areas 
would be desirable for three reasons : 

First: Hospital construction, especially where the advance planning permits 
it to be promptly undertaken, has both immediate and long-term beneficial effects 
on the economy. It not only creates jobs in construction and equipment, but 
these are quickly followed by permanent jobs in a ratio of two or more 
permanent employees per bed. 

Second: Stimulation of metropolitan hospital economy affects a wide area, 
because urban hospitals serve as focal points for training and research. Most 
personnel providing health in services in rural areas are trained in our cities. 
Third: Federal investment in metropolitan areas would tend to equalize tax 
benefits with taxloads. Minneapolis people pay a substantial share of the Fed- 
eral taxes collected in Minnesota, but Federal funds available for hospital de- 
velopment in Minnesota have been used primarily for the development of rural 
and regional base hospitals. 

Furthermore, our city’s hospitals serve a major portion of rural patients. 
Seventeen percent of our beds on the average are occupied by nonresidents. 
While our urban taxpaying citizens have to wait for hospital beds, 1 out of every 
6 of the beds available to them is occupied by a nonresident. 

It is our feeling then, that Federal funds made available to such programs as 
the United Hospital Fund would benefit the national economy and the public 
health. Property carried out, such investment would promptly stimulate the 
economy, without subsidy beyond the initial building program, and would be of 
value to a large region beyond the limits of our metropolitan area. 





DALTON-WHITFIELD COUNTY HEALTH DEPARTMENT, 
Dalton, Ga., May 26, 1958. 
Hon. JOHN BELL WILLIAMS, 
House of Representatives, 
Washington, D. C. 


Dear Srr: I have recently become aware of the recommendations made by 
Dr. Willard Wright before your committee concerning the Hill-Burton program. 
I, as a member of the AMA, would like to express the desire for continuation 
of the program but I strongly disagree with Dr. Wright (and the AMA’s) 
recommendation that public health centers be eliminated from the program. It 
would appear that Dr. Wright made this recommendation on nothing more than 
scanty statistics involving only the number of facilities in a 14-State survey. He 
appears to have little knowledge of public health or its value to a community. 
His statement that these facilities are “for the use of public employees” indicates 
that he is unaware of the fact that services rendered by the health department 
protect every member of the community, and that the facilities, as such, are 
utilized by a large segment of our population. 
The primary goal of public health is the prevention of disease. It is not 
necessary to have a medical degree to realize that it is better to prevent a dis 
ease than to allow it to occur and then cure it. It is also obvious that as the 
effectiveness of preventive health programs increase the need for hospitalization 
will decrease proportionately. Unfortunately, this cannot occur over night. 
Public health programs are established and operating effectively in relatively 
few areas of our country. Many areas are just becoming aware of the value 
of active public health programs and are beginning to plan construction of 
facilities under the Hill-Burton program. Other areas will reach this point 
within the next few years. To deny Hill-Burton funds to these areas would 
delay development of health programs for 5 to 25 years. 
For these reasons I feel there is a great need for continuing the grant for 
public health facilities and will be grateful for your consideration of these fac- 
tors when your committee makes its recommendations on the Hill-Burton 
program. 
Sincerely yours, 
Crecit F. Jacoss, M. D., 
District Director of Public Health. 
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AMERICAN OSTEOPATHIC ASSOCIATION, 
Washington, D. C., May 16, 1958. 

In re Hill-Burton hearings 

Hon. JoHN BELL WILLIAMS, 


Chairman, Subcommittee on Health and Science, Committee on Inter- 
state and Foreign Commerce, House of Representatives, 
Washington, D. C. 


Deak Mr. WrxLiaMs: In advocating the establishment of the Hill-Burton pro- 
gram in 1946 before this committee at that time, we indicated the cooperation 
of the American Osteopathic Association and the American Osteopathic Hos- 
pital Association in carrying out the objectives involved. 

In the intervening years our affiliated institutions have joined in both part 
C and part G of the program. Others are planning participation. 

H. R. 6833, H. R. 7575, and H. R. 7741, now the subject of hearings before 
your subcommittee, all provide for a 3-year extension of the program. 

We believe the public interest demands a continuation of the program because 
of substantial unmet needs. 

There are some 13,000 beds in 393 hospitals staffed by osteopathic physicians 
and surgeons. They are located in 325 cities and towns. Two hundred sixty- 
five hospitals included in the annual American Osteopathic Hospital Association 
census as of December 31, 1956, reported 533,933 in-patient admissions, 200,387 
surgical procedures and 74,277 live births. 

Ninety of the hospitals containing 40 percent of the beds are located in cities 
of over 100,000 population. A substantial number of these need to replace ob- 
solete beds, but they are prevented from Hill-Burton participation for the pur- 
pose due to the operation of a priority system that has become unrealistic in 
this respect. 

We understand from recent testimony by the Acting Secretary of the Depart- 
ment of Health, Education, and Welfare during these hearings before your 
Health and Science Subcommittee that sufficient legal authority may already 
exist to support a revision of the priority regulations to permit modernization 
of hospitals located in the metropolitan districts. We hope the committee will 
resolve any legal doubts in the matter and assure that the necessary revision of 
the priority regulations can and will be accomplished. 

We appreciate your consideration and we would be obliged if you will incor- 
porate this letter in the record of the hearings. 

Very truly yours, 


C. D. Swors, D. O., 
0 


(Thereupon, at 12:30 p. m., the committee adjourned.) 
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